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Are You Thinking About Your Vacation? 


MAst Chicago and the Fifty-Fourth Annual Con- 
vention of the American Osteopathic Association 
your starting point. Plan to arrive in Chicago Sunday, 
July 9, and spend the next five days attending your 
national convention. 

Many days can be spent most entertainingly by you 
and your family in the City of Chicago— parks, 
museums, baseball, boat trips, unusual restaurants, all 
are available. When you leave Chicago choice vacation 
spots await you in nearby Wisconsin, Indiana, and 
Michigan. 

Make your hotel reservations now so that you will 
not be disappointed in choice of hotel and rooms. 


Goepp & Flippin’s Vineent Memorial Hospital: 
Medical State Boards Cytologic Diagnosis of Cancer 


NEW (8th) EDITION. The osteopathic physician NEIV. This brand new book serves two main pur- 
needs no introduction to this useful book — for 40 poses : 


years its successive editions have been the most popu- —1__ it provides the pathologist with a detailed guide to 


lar and most widely used volumes of their type. the diagnosis of cytologic smears, and 

All questions were selected from actual examinations. 2. it acquaints the physician with the fundamentals, 
The answers are complete and authoritative, yet con- the possibilities and the limitations of this new 
cise enough for easy understanding. The material is diagnostic method for cancer. 


completely up-to-date for this New (8th) Edition. 


The illustrations are exceptionally clear. 


By R. Max Goerr, M.D., Formerly Professor of Clinical Medicine; By the Staff of the Vincent Memorial Laboratory (affiliated with the 
and Harrison F. Firprry, M.D., Associate Professor of Medicine; Massachusetts General Hospital). Published under the Sponsorship of 
Graduate School of Medicine, University of Pennsylvania. 663 pages, the American Cancer Society. 229 pages, 614” x 934”, with 517 illus- 
6x9. $7.00. 2 trations on 153 figures, 30 in color. $6.50. 
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VAGINAL 


Furacin, the powerful antibacterial agent, is now available in vaginal suppository form. It has produced excellent 
results in treating cervicitis of bacterial origin, especially in clearing cervical infections prior to electro-surgery and 
hysterectomy and postoperatively to minimize infection, slough, discharge 
and malodor. 


The wide antibacterial spectrum of Furacin, encompassing many of the 


bacteria of surface infections, is complemented by the water-dispersible, 7 ' 
self-emulsifying base which melts at body temperature and clings oe. 5 
tenaciously to the vaginal mucosa. Furacin is not effective against N | T R 0 F U R § 
trichomonads or fungi. 


Furacin Vaginal Suppositories contain Furacin® 0.2 per cent, brand of 
nitrofurazone N.N.R. in glyceryl laurate and synthetic wax. They are 
hermetically sealed in foil. Literature on request. 


EATON LABORATORIES, INC., NORWICH, W. Y. 
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maintenance... 


When Nativelle isolated Digitaline, he eliminated the 
non-absorbable glycosides of the whole leaf... thus virtually 
ending untoward side reactions in digitalization and maintenance. 
Digitalization became a matter of hours, not days. 
Maintenance became positive because absorption was complete 
and the uniform rate of dissipation afforded full 

digitalis effect between doses. 

For this efficiency Digitaline Nativelle is a cardiotonic 

of choice among leading cardiologists the world over. 

For the comfort and protection of your patients—for 

your own assurance—specify Digitaline Nativelle— 


in full—on your prescription. 


Digitaline Nativelle 


Chief active principle of digitalis purpurea* (digitoxin) 


*Not an adventitious mixture of glyc-sides, 
just the purified chief active principle. 


MAINTENANCE: 0.1 or 0.2 mg. daily depending upon patient's response. 


CHANGE-OVER: Prescribe 0.1 or 0.2 mg. of Digitaline Nativelle to replace maintenance doses of 
0.1 gm. or 0.2 gm. of whole leaf. 


RAPID DIGITALIZATION: 1.2 mg. in equally divided doses of 0.6 mg. each at three-hour intervals. 
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\ Now available-New Recipe Folder: 
\ “Tested Recipes for Using Meyenberg 
Cvaporated Goat Milk in Cooking’ 


Liquid 


new recipe folders, write & 


Special Milk Products, Inc. 


NUTRITION 


Los Angeles 64 , California» Since 1934 


BY THE MAKERS OF C44-0™-HIGH-PROTEIN, LOW-FAT POWDERED COW’S MILK. 


4 
| mnt, 2 2 
\ natural milk, nutritionally and flavor. 
Zam 
fession only, 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


therapeutic 


dermatologic 


4 excerpts from the literature on Vioform 


Overton “The effect of 3% Vioform in a water-miscible base or in petroleum 
jelly has been assessed under carefully controlled conditions on 
a variety of dermatoses in 176 patients. It proved a useful 
local application in the treatment of the following conditions: 
coccogenic sycosis barbae, seborrhoeic dermatitis, otitis externa, 
acute vesiculo-papular eczema. The incidence of cases of intolerance 
was low.” 

Sulzberger & Boer “Both long clinical experience and the present studies indicate 
that Vioform (5-chloro-7-iodo-8-hydroxyquinoline) is a valuable 
remedy in topical therapy. . . . Since submitting this report 
we have confirmed our observations in hundreds of additional cases. 
The results have strengthened our conviction that Vioform 
preparations, while not panaceas, are among the most valuable 
local therapeutic agents with very low irritancy and a low index 
or potential of sensitization.” 

Mertin-Scott **...in at least 37 cases in which penicillin had failed Vioform 
produced the desired result. . . . It is concluded that 3% 
vioform is a valuable addition to the medicants at present used in 
this country for pyococcal dermatoses.” 

Perimes “Its results in the treatment of infantile eczema, as well as in the 
eczemas of older children, have been found good . . . in fact, on 
occasions Vioform has been proved to be the topical answer to 
eczema when orthodox treatment with the tars failed.” ¢ 


1. Martin-Scott, L.: Brit. Med. J., May 14, 1949 
2. Overton, J.: Brit. Med. J., May 14, 1949 
3. Sulzberger & Baer: Arch. Derm. & Syph., 58: Aug. 1948 
4. Perlman, H. H.;: J. of Pediat., July 1948 


lcream | 3% in a special water-washable (flesh color vanishing cream) base— 
50 Gm. jars and | pound jars. 


Vioform 


3% in a petrolatum base (tends to stain, should be covered in use)— 
50 Gm. jars and | pound jars. 


. 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
VIOFORM (brand of iodechlorhydroxy quinoline )—Trade Mark Reg. U.S. Pat. Off. 2/:870m 
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OF THE CEREAL BREAKFAST 
ON PHYSIOLOGIC RESPONSES 


The widely accepted basic breakfast pattern of fruit, cereal, 
al ae milk, bread and butter effectively combats the detrimental 
. | influence of breakfast skipping. These are the results of a 


study recently conducted at the medical college of a 
prominent university. 


In this study,* ten male students served as subjects. 
Their physiologic responses were established for a three 
week period during which the basic breakfast outlined 
above was the daily habit; breakfast was then omitted 
entirely for the following three weeks and identical obser- 
vations were repeated. 


The investigators report decrease in maximum work out- 
put, increase in choice reaction time, and increase in tremor 
magnitude when breakfast was omitted. These findings, 
recorded during the pre-noon hour, indicate that breakfast 
skipping is detrimental to late morning physical stamina 
and mental acuity, and that the adverse effects of this 
practice can be prevented by making the basic breakfast the 
daily habit. 


A 


saat pA . This basic breakfast pattern is widely endorsed by nu- 


ae. ae © tritionists; it offers outstanding economy, excellent nutrient 


contributions, and almost endless variety. 
Work output, choice reaction 
time, and tremor magnitude a 

were measured by specially * The results of this study will be published shortly. 
designed apparatus. 


Rrcen rr The presence of this seal indicates that all nutritional state- 
mee: = ments herein have been found acceptable by the Council on 
. Foods and Nutrition of the American Medical Association. 


CEREAL INSTITUTE, INC. 


135 South La Salle Street + Chicago 3 


A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED TO THE BETTERMENT OF NATIONAL NUTRITION 
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“Although E.C. 110 (CAFERGONE) was developed primarily for the 
relief of the migraine attack, it is uniformly effective and has a much 
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wider range of usefulness in the relief of headache of all other types, 


For The First Time In Almost Two Thousand 
Years, clinical trials of an oral preparation indicate 
that migraine and other vascular headaches can be 
aborted in 85-90% of cases. 


Alchough the cause of migraine is still unknown, the 
mechanism productive of head pain has been deter- 
mined.” Today, it has been observed that the head 
pain in classical migraine and related disorders is pro- 
duced through abnormal behavior of the cranial vas- 
cular system. The affected arteries, principally branches 
of the external carotids, become constricted in the early 
stage of the attack. Such vasoconstriction results in pre- 
headache warning signs such as visual and other sen- 
sory disturbances. Later in the attack, these arteries 
become relaxed and dilated. At this point, agonizing 
headache begins. Exaggerated pulsations and thicken- 
ing of the affected arterial walls cause stretching of and 


STAGE 1 STAGE 3 
VASOCON- VASODI LATATION EDEMA 
ION 


BEST RESULTS WITH TREATMENT 
IN STAGE 1 OR EARLY STAGE 2 


pressure upon adjacent pain-sensitive structures. Head- 
aches of this type may last for a few minutes only or 
they may last for days. Seizures are usually terminated 
by severe vomiting. 


As a result of recent research, these headaches can 
be aborted for the great majority of sufferers. Attention 
has been centered on the development of an effective 
oral preparation to relieve vascular headaches. Cafer- 
gone. (100 mg. caffeine and 1 mg. ergotamine tar- 
trate per tablet) is the result of this research. 
Ergotamine tartrate (Gynergen ) has long been known 
as a potent vasoconstrictor. ” “’ Caffeine, when admin- 
istered orally, also acts as a vasoconstrictor.” Simul- 
taneous administration of ergotamine tartrate with caf- 
feine in Cafergone tablets has the added advantage of 
reducing the usual dose of ergotamine necessary to 
abort these headaches.“ 


especially typical and atypical histaminic cephalgia.” (Hansel) 


These measures will abort vascular headaches 
for 85-90% of 

1. Give complete physical examination includ- 
ing ancillary tests to rule out other conditions 
mimicing migraine. 

2. Advise the patient to re-organize his activities 
where possible. 

3. Improve the general health of the patient. 

4. Give 2 Cafergone tablets at first sign of im- 
pending attack and, if necessary additional - 
1-tablet doses (up to 6) at half-hour intervals. 


For Subsequent Attacks: after the total number of 
tablets required for a patient's attack has been deter- 
mined, give that total dose all at once for any subse- 
quent attack of equal severity suffered by that patient. 
(Occasionally an attack returns due to inadequate dos- 
age having been used; in such case repeat the dose and 
for any later attack adjust dosage accordingly. ) 


Literature available on request, for further particulars 
on Dosage Adjustment and other points: 
Reprints of recent reports. 
Therapeutic brochures. 
Chart, “Clinical Characteristics of Vascular 
Headaches.” 
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DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 
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CAMP ANATOMICAL SUPPORTS 
for ORTHOPEDIC 
_ CONDITIONS 


Whether it be relief ee 
lesser degrees of postural or 
occupational strain, or as 
an aid in treatment follow- 
ing injury or operation, the 
Camp group of scientifically 
designed orthopedic supports for 
men, women and children will be 
found ‘‘comprehensive.’’ Sacro- 
iliac, Lumbosacral and Dorso- 
lumbar supports may be prescribed 
for all types of build. The Camp 
system of construction fits the sup- 
port accurately and firmly about 
the major part of the bony pelvis 
as a base for support. The unique 
system of adjustment permits the 
maximum in comfort. Physicians. 

may rely on the Camp-trained fit- 

ter for the precise execution of all | 
instructions. 
If you do not have a copy of the 

Camp ‘Reference Book for Phy- 
' gsicians and Surgeons’’, it will be 
sent on request. 


S. H. CAMP & COMPANY, ‘JACKSON, MICHIGAN 
Offices in New York ¢ Chicago «¢ Windsor, Ontario * London, England 


8 
if 
<i 
4 
YAP | 
: CAMP | | 
7 3 THIS EMBLEM is displayed only by reliable merchants 
A in your community. Camp Scientific Supports are never 
.\ sold by door-to-door canvassers. Prices ore based on 
intrinsic valve, Regular technical and ethical training of 
Comp fitters insures precise and conscientious atiention 
to your recommendations. 


Molecular 
Balance 


By scientific rearrangement of molecular 


configuration our chemists have produced 
the most potent antihistamine known. So ef- 
fective that only 2 to 4 mg. are required, 
Chlor-Trimeton* Maleate brings to the al- 
lergy sufferer more rapid and more pro- 
longed relief. Because so small a dose is 
needed for a therapeutic effect, side actions 
are relatively infrequent. 


MALEATE 


(brand of chlorprophenpyridamine maleate) 


Chlor-Trimeton is indicated for symptomatic 
control of hay fever, perennial allergic rhi- 
nitis, urticaria, angioedema, atopic eczema 
and dermatitis, and antibiotic sensitivity re- 
actions. It is valuable as an adjunct to specific 
hyposensitization procedures where it should 
be given one-half hour prior to injection. 
Chlor-Trimeton allows higher dosage of anti- 
gen to be administered and also serves to 
minimize possible constitutional reactions. 
CHLOR-TRIMETON MALEATE (brand of 


chlorprophenpyridamine maleate) 4 mg. tablet. In 


bottles of 100 and 1000 tablets. 
*T.M. 


CORPORATION 


BLOOMFIELD, NEW JERSEY 


> 
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FISCHER “Spacesaver 30” 


Low in Price 
High in Quality 
Greatest Value per Dollar Expended | 
Proven Dependability 


In MINIMUM SPACE and at MINI- 
MUM COST this splendid unit pro- 
vides not only an examining table but 
a 30 milliampere, many-purpose x-ray 
plant. With MINIMUM EFFORT on 
the part of the operator a change may 
be made from horizontal radiography 
to horizontal fluoroscopy, or vice versa, 
without moving the patient from the 
table. The change from vertical fluoro- 
scopic to vertical radiographic positions 
is equally easy. 


Low in price with many Extra Value 
features. 


121 steps of kilovoltage regulation, 
making possible the universally valu- 
able thickness-of-part technic for the 
most accurate radiographic end results. 


A standard Bucky diaphragm may be 
used, or, where extreme economy dic- 
tates, a stationary grid may be used. 


Exposure timing done by x-ray timer, 
not by less accurate Bucky timing 
mechanism. 

A full size 12” x16” Patterson Type 
B-2 Fluoroscopic Sereen supplied AT 
NO EXTRA CHARGE. 


Neon-lighted foot switch for easy loca- 
tion in darkened room during fluoro- 
scopy. 

Absolute safety for patient and opera- 
tor. 


“Spacesaver” available also in 250 MA, 
100 MA, and 50 MA models, all with 
remote control. 


Produced by the holder of a series of 
Army-Navy awards unequalled by any 
other manufacturer of x-ray equipment 
—The “E” Flag with three stars plus 
the U. S. Navy Certificate of Achieve- 
for outstanding services ren- 
dered 


H.G. FISCHER & C0. 


9451-91 W. BELMONT AVE. 


FRANKLIN PARK, ILLINOIS 


(Suburb of Chicago) 


H. G. FISCHER & CO., Franklin Park, II. 
Please send, without obligation, full information on: 


Journal A.O.A. 


Combination Radiographic-Fluoroscopic Unit and Examining Table 


A.O.A. 


May, 1950 


FISCHER “'Spacesaver"’ X-Ray Apparatus. 30 MA, [] 50 MA, 100 MA, 250 MA. 
CO Complete FISCHER line of X-Ray and Physical Therapy Equipment. 

0 Small Down Payment—Low Monthly Payments—iNCOME-AS-YOU-PAY Plan. 

0 Free Scaled Floor Plan showing above Units in My Office. 
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Another Pet Milk Success Story 
---Written by a Doctor 


The Collins Quadruplets are celebrating their 
first birthday. A wise physician approved 

Pet Evaporated Milk for them from birth, and 
like so many other babies on Pet Milk, 
they’re growing strong and sturdy. 


The Collins Quads 
of New York City, 
Born May 4, 1949 


So often, of course, Pet Milk is associated with 
multiple-birth cases. Six sets of quadruplets 

\ born in the United States since 1936 and 

\ hundreds of sets of triplets have been raised on 
Pet Milk! Doctors’ records of success with 
these difficult feeding cases are striking evidence 
of the suitability and safety of Pet Milk for 
infants everywhere! 


There’s this to remember, too! Most of these 
babies continue to drink Pet Milk far 
beyond bottle-feeding days... on through 
their growing years! 


And why not? Pet Milk és milk' The same 
qualities that are so valuable in infant feeding 
recommend it also as good milk to drink 
Favored For = ‘ ... its unfailing sterility, its easy digestibility, 
Bea ont its high nutritive value, its economy! So for 
Infant — safe, simple infant formula and as a nutritious, 
Formula low-cost milk-to-drink, suggest Pet Milk 
for the babies and children in your care! 


PET MILK COMPANY 
1464-E Arcade Building, St. Lovis 1, Missouri 
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so adequate 


There’s a wide safety margin 
between the amount of menstrual 
flow* and the absorptive 

capacity of TAMPAX tampons— 
a fact strongly substantiated by 
the purchase of more than two 
billion Tampax in the past 
twelve years. The comfort and 
convenience of the three 
absorbencies of these dainty 
intravaginal cotton guards (with 
individual applicators) are also 
strongly appealing. 


*Am. J. Obst. & Gyn., 31:979, 1936. 


TAMPAX INCORPORATED - PALMER, MASS. 


TAMPAX 


the internal menstrual guard of choice 
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UNIQUE ANALGESIC B BANDAGE 


A highly elastic, transparent piastic bandage 
which gives off 45 to 50 Gm. of methyl salicylate 
for transcutaneous absorption at a constant rate 
when in use. The bandage may be applied for a 
total of sixty hours (never more than ten hours 

at a time). It can be stored between applications 
without danger of deterioration. 


CHECK THESE OUTSTANDING ADVANTAGES @ Local pain relief is rapid 


HELPFUL IN 


and sustained @ Continuous absorption of methyl 
salicylate and conversion to salicylic acid in body 
contribute to systemic salicylate therapy 

@ Application is simple, convenient, and clean .. . 
does not soil clothing @ Bandage provides 
immobilization or support where required @ Avoids 
gastric upset associated with oral salicylate 
therapy . . . does not cause salicylism. 


® Rheumatoid ailments and acute rheumatic fever, 
fibrositis, lumbago, gout, myalgia, neuralgia, 
muscle stiffness, sprains, strains, etc.; valuable 
adjunct in cases requiring oral or parenteral 
salicylate therapy. 

AVAILABLE through surgical supply dealers and 
prescription pharmacies. Complete information and 
sample for examination on request. 


DUNCAN C. McLINTOCK CO., INC. 


591 MAIN ST., HACKENSACK, NEW JERSEY 


| 
PROVIDING CONTINUOUS LOCAL PAIN RELIEF — | 
SYSTEMIC SALICYLATE DOSAGE 
 Pain- Relieving Bandage 
/ 
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New Book—Just Published! 
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Kessler—The Principles and Practices of 


REHABILITATION 


The term “physical restoration” is not restricted to 
physical therapy or the purchase of prosthetic appli- 
ances. It envelopes the whole gamut of surgical and 
.medical treatment and after-care and is regarded as 
the total approach to human welfare and medical 
service. It is with these underlying principles that 
Dr. Kessler’s book is concerned. In it, twenty-one 
practitioners, each a specialist in his field, collectively 
discuss rehabilitative care as it applies to every dis- 
ability emenable to rehabilitation. 


Washington Square 


By Henry H. Kesster, M.D., Pu.D. 


Director, Kessler Institute of Rehabilitation; Attending Orthopedic Surgeon, Hospital and Home for Crippled Children, Newark City Hospim), 
Newark Beth Israel Hospital and Hasbrouck Heights Hospital; President, National Council on Rehabilitation 


In Collaboration With 20 Other Authors 


New 448 Pages. 132 Illustrations and 1 Plate in Color. $9.00 


LEA & FEBIGER 


General practitioners and specialists in many telds 
will find in this book sound advice and clinical guid- 
ance on treating the patient as a whole, rather than 
the victim of a specific and isolated disability. Medical 
service workers, too, will find that this book abounds 
with useful information on the medical aspects of 
their work. Detailed chapters are included on guid- 
ance and placement, physical and occupational ther- 
apy, disability evaluation, plastic surgery and plastic 
surgical prosthetic restorations. 


Philadelphia 6. Pa. 


Atlas of Surgical Operations 


A FULLY ILLUSTRATED COMPENDIUM 


presenting in detailed line drawings 


OMPLETELY REVISED to offer more exten- 
sive and clear presentations of surgical opera- 
tions, the second edition of this famous Atlas 

will enable the busy young surgeon or occasional 
surgeon to familiarize himself graphically with the 
operations he is to perform each day. Included are 
all the common operations in the field of gyne- 
cology, as well as procedures for tonsillectomy, 
thyroidectomy, tracheotomy, thoracostomy, laparot- 
emy, gastrostomy, etc. In addition to these standard 
procedures the authors have included certain opera- 
tions which the general surgeon may be required 
to execute in an emergency. 


Initially there are short chapters summarizing Indi- 
cations, Preoperative Preparation, Anesthesia, Sur- 


225 pages 


The Macmillan Company ©° 60 Fifth Ave., New York 11, N. ¥. 


the most recent procedures in common surgery 


106 plates 


gical Technique, and Postoperative Care. Following 
are 106 plates (814”x1214”)) in which the intimate 
technical steps of surgical procedure are precisely 
depicted through black and white line drawings. 
Explanatory text matter is found on opposing 


pages. 


The authors are the late Dr. Elliott C. Cutler, Moseley Profes- 
sor of Surgery, Harvard Medical School, and Chief Surgeon 
of the Peter Bent Brigham Hospital; and Dr. Robert M. 
Zollinger, Professor and Chairman of the Department of 
Surgery, College of Medicine, Ohio State University, and 
Chief of the Surgical Service of the University Hospitals, 
Ohio State University. The drawings were done by Miss 
Mildred Codding, outstanding medical artist of Peter Bent 
Brigham Hospital. 
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boxing the compass in infant nutrition 


North, East, South, West—for every type of nutritional requirement, there is a 
Borden prescription product scientifically designed to.meet the problem. 


BIOLAC, Borden’s improved, evaporated-type liquid modified milk, provides for 
all the known nutritional needs of early infancy except vitamin C. 


DRYCO, a high-protein, low-fat powdered milk, serves as a valuable food in itself 
and as a versatile base assuring ample protein intake plus vitamins A and D, 
MULL-SOY is the answer to milk allergies—an emulsified hypo-allergenic soy food 
approximating milk. GERILAC, a spray-dried whole milk and skim milk powder, 
supplies elderly patients with high quality protein, calcium and iron, and also vita- 
mins A, D, B and C. BETA LACTOSE promotes normal intestinal flora and acidity 
when used as a carbohydrate modifier. KLIM is powdered pasteurized whole 

milk, spray-dried for rapid solubility, convenient in hot climates and during travel. 


These Borden products conform to the requirements of the Council on Foods 
and Nutrition and the Advertising Committee of the American Medical Association 
and are available only in pharmacies. We welcome inquiries from physicians, 


Write for professional literature and attractive practical Recipe Books. 


The Borden Company, Prescription Products Division 
350 Madison Avenue, New York 17 
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Simplified Way to Give High Doses 
of Methenamine for Urinary Antisepsis 


Reg. U. S. Pot. Off. 


Combining in one medication: 

@ the antiseptic action of methenamine 

@ the urine-acidifying effect of lithium and 
sodium benzoates 


@ in a soothing menstruum containing glycerin 
and extractives of couch-grass and corn-silk 


suPPLIED: Amber bottles containing 10 fl.oz., on 
prescription. 


Professional literature on request, 


Cobbe Pharmaceutical Division 
BORCHERDT MALT EXTRACT CO. 


217 N. Wolcott Avenue, 
CHICAGO 12, ILLINOIS 


.... lnflamed or atonic mucous 


ACTIVE INGREDIENTS 
Zinc Chloride - Menthol 
Formaldehyde - Saccharine 
Oil Cinnamon - Oil Cloves 
Alcohol 5% 


membranes, wherever acces- 


sible, respond to the astringent, 


cleansing and stimulating action 


of Lavoris. 


Its agreeable properties assure 
the cooperation of the patient. 


| 
(6) : | 
2=NONIOX 
| NONALCOHOLIC UROLITHIA f 
uflamed Mucous Membranes 
OF MERIT FOR NEARLY 9 
THE LAVORIS COMPANY e MINNEAPOLIS 1, MINN. he 
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FORMULA FOR SUCCESS 
IN MAINTENANCE 
MULTIVITAMIN THERAPY 


ata“ 


Vitamins 
AD B, Be 
P-P 
Calcium Pantothenate 
including entire 
B Complex 
and Minerals 
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THE FORMULA FOR 
SUCCESS IN LIQUID 
MULTIVITAMIN THERAPY 


Vitamins 
AD B, P-P 


Panthenol 


including entire 


MAINTENANCE 
AMOUNTS OF 
IRON & IODINE 


KY A PLEASANT B Complex 
? € €4> «<> Ga 
PLUS NATURAL PLUS PLUS row cost 
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3 DOCTOR, YOUR OWN 

i NOSE PROVES IN SECONDS 
PHILIP MorRRIS 

ARE LESS IRRITATING! 

€ E YOU KNOW of the published clinical and laboratory 
studies* which have shown PHILIP Morris Cigarettes to 
£ be less irritating. BUT NOW —in seconds— YOU CAN MAKE 


YOUR OWN TEST...simple but convincing. Won't you try it? 


ISALL YOU DO: ......... . 


] ..- light up a PHILIP Morris 


Take a puff — DON’T INHALE. Just 
s-l-o-w-l-y let the smoke come through your 
nose. AND NOW... 


2 ... light up your present brand 


DON’T INHALE. Just take a puff and 
s-l-o-w-l-y let the smoke come through your 
nose. Notice that bite, that sting? Quite a 
difference from PHILIP Morris! 


With proof so conclusive, would it not be good practice 
to suggest PHILIP MORRIS to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. 
Med., Vol. 35, 6-1-25, No. 11, 590-592; Laryngoscope, Feb. 1935, Vol. XLV, 
No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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YREE'S ANTISEPTIC POWDER 


hygienically effective 


professionally preferred 


because... 


... nearly every woman patient at some 
time needs the assurance of a profes- 
sionally recommended douche powder, 
Tyree’s Antiseptic Powder is promoted 
- only ethically. 

For routine hygiene, Tyree’s Antiseptic 
Powder brings cooling, soothing comfort. 
Its detergent action cleans thoroughly. 
Its low pH helps restore and maintain 
the normal acid pH of the vagina. 


J. S. TYREE, CHEMIST, INC. 


In most common vaginal infections 
this powerful but gentle antiseptic tends 
to overcome many of the usual patho- 
genic invaders. At the same time, its 
astringent properties help combat exces- 
sive flow, and thus act as a deodorant. 
For your next patient who needs ef- 
fective, nonirritating therapy, prescribe 
Tyree’s Antiseptic Powder. Write today 
for a free professional sample. 


ANTISEPTIC 
POWDER 


FORMULA MENTHOL, 
THYMOL, EUCALYPTOL, PHENOL, 
BORIC ACID, SALICYLIC ACID, 
ZINC SULFATE (Ory) 


15th and H Streets, N.E., Washington 2, D.C. 


Makers of CYSTODYNE, a Urinary Antiseptic 


LACTOGEN WATER 


1 level tablespoon 


(40 Cals.) 


2 fl. ozs. 


_(20 Cals. per fl. oz.) 


CLOSELY APPROXIMATES 
BREAST MILK 


Advertised to 


FORMULA 


2 fi. ozs. 
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In bottles 
of 2 ozs. 
4 ozs. 


8 ozs. 
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HOW DO YOU MEASURE BLOODPRESSURE, DOCTOR? 
DO YOU USE ACTUAL MILLIMETERS OF MERCURY? 
—— OR A SUBSTITUTE? 


Stephen Hales (1677-1761) 
made first quantitative 


EDICAL PRACTICE has under- estimates of bloodpreseape. 


gone many changes since the 
time of Stephen Hales. Yet certain 
fundamental discoveries, like the law of gravity, are no different 
today. The actual mercury column remains the standard* measure | 
of bloodpressure. The BAUMANOMETER is built on the principle by 
which all other types of bloodpressure apparatus are regularly 
checked for accuracy.* 


Yes, the BAUMANOMETER can be depended upon to give you the 
accurate readings you need for correct diagnosis and treatment. 
This instrument has been designed to meet your requirements, as 
you have expressed them through the past decades, 


There is a BAUMANOMETER to meet your every need. The handy, 
portable STANDBY model, calibrated to 300 mm/Hg is easily moved 
from place to place in office or hospital. The WALL model, for 
examining rooms and the 300 model, for desk use, are also cali- 
brated to 300 mm/Hg. Finally, there is the KOMPAK model, that 
registers to 260 mm/Hg and weighs only 30 ounces. It will carry 
handily in your bag. 

All are scientifically accurate, all are sturdy, and simple to use. 
All are equipped with the new accurate Air-LOK Cuff, so simple 
to use it can be applied in a matter of seconds. 


Your surgical instrument dealer can supply 


Li 


STANDARD FOR BLOODPRESSURE 


*May we send you a copy of U.S. Bureau of Standards nang | 
Paper No. 352 **Use and Testing of Sph 


ere 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 
W. A. BAUM CO., INC. - NEW YORK 1, N.Y. 
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SEND FOR A PHYSICIAN'S SAMPLE OF OUR 
PROTEIN DIGEST No. 26 


Sidamine ‘Tablets 


or 
Sidamine Granules 


the amino acid tablet—uncoated—but carrying 70% protein. 
no dextrose or other carbohydrate filler. 


In writing for samples, please give your degree. 


Professional Foods 
Cedar Rapids, Iowa 


PAN-ENZYMES 
Send for details on a sound reducing regime and plan. 


COLCIN 


ETHICAL DIGNIFIED 
ECONOMICAL 


Announcements inform your friends, 

patients, associates of events affecting your 
ractice. Use them when opening an 8 tice, 

or a removal, a change of hours, etc. 


Paneled and unpaneled cards, 334” x 53”, 
or 4” x 5”, with matching envelopes, are 
available. The stock is pure white, rag- 
content wedding vellum. Cards ma “Be 
lain printed or done in famous “Excel- 
rint” raised-lettering. 


FREE SAMPLES AND CATALOG 
Actual samples of announcements and copy 
250 of either size card, plain printed, with your own of BIG catalogue, illustrating, describing and 
wording and your selection of type, with 250 matching _ pricing all stationery and other items used 
envelopes, delivered, are exactly $6.00. in doctors’ offices are yours on request. 
PROFESSIONAL PRINTING CO., INC. 
202-208 Tillary St., Brooklyn 1, N. Y. 


Please send me samples of announcements 
and copy of your BIG general catalogue. 


202 TILLARY ST., BROOKLYN 1, 


STATIONERY + HISTACOUNT PRODUCTS 
PRINTING + RECORDS FILES & SUPPLIES 


| Be 


Announces for all 
| C special accadsione 
announces He wemoval or 
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} 
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Cereal Lactic (Improved Vitamin) formula— 
supplies lactic acid organisms, vitamins and 
GHT essential enzymes. This formula is indi- 
cated in GASTRO-INTESTINAL disorders when 
hyperacidity and flatulence ARE NOT symptoms. 


Cereal Lactic (Antacid and Adsorbent) formula 
—supplies lactic acid organisms and enzymes 
PLUS an effective antacid and adsorbent formula. 
This product is indicated in GASTRIC disorders 
when hyperacidity and flatulence ARE symptoms. 


Both products are widely prescribed by the 
Profession as an effective treatment for Gastro- 
Intestinal disorders. 


aum=m=mmClip the following information for your CEREAL LACTIC files 
Correct Ingredients, Skillfully Blended 


Doctors know that - quality ingredients 
skillfully blended together in correct propor- 
tion can bring relief to patients. Thousands 


culture, which contains a high ratio of lactic 
acid organisms plus eight essential enzymes. 
This basic culture then is _ scientifically 


of doctors prescribe Cereal Lactic (Antacid 
and Adsorbent) because they know the value 
of the individual ingredients in its formula. 
They know that it is skillfully and carefully 
compounded because they have seen it bring 
quick relief to patients suffering from gastro- 
intestinal disorders. 

The Cereal Lactic (Antacid and Adsorbent) 
formula is based on the Cereal Lactic basic 


blended with a combination of alkalinizing 
agents . . . agents that are known by the pro- 
fession as effective and high in therapeutic 
value. 

Check these ingredients listed below. You will 
see for yourself why so many members of the 
profession prescribe Cereal Lactic (Antacid 
and Adsorbent) for quick, effective relief 
from gastro-intestinal ailments. 


Magnesium Trisilicate, Colloidal Kaolin, Aluminum Hydroxide, Calcium Carbonate, Cereal Lactic Basic Culture 
Physicians’ samples and complete information sent upon request. 


CEREAL LACTIC COMPANY wooowaro. 
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Official Automobile Emblem 
Now Available 


First shipment since pre-war days. Ready for 
immediate delivery. 


Design, consisting of green cross and gold 
lettering on white background, is executed in 
best quality baked enamel on a heavy bronze 
convex shield. Washable and weather-proof. 


Fitted with steel bracket for attachment to ! 

license plate holder..: pso 

Recognized by many local and state police are 

departments. pat 

Supplied only to members of the American " 

Osteopathic Association. 

kno 

Price $1.50, Postpaid 

an 

American Osteopathic Association les 

212 E. Ohio Street Chicago 11, Illinois ) 
hav 

in ¢ 

R 

Pathogenesis of Visceral Disease ce 

e 99 
Following Vertebral Lesions dry 

No 

pati 

Dr. Louisa Burns’ New Book : 

A synopsis of the major observations from 40 years of research. Descrip- - 
tion of scientific methods used and statement of conclusions. ° N 
age. 


Cloth cover. 6x9, XIV + 347 pages with illustrations, 
some in color. Limited edition — Price $6.00 postpaid. 


An Ideal Gift 


Please send remittance with order to 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohie St., Chicago 11, Hl. 
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A clean slate is the reward when you treat 
psoriasis effectively with RIASOL. In 76% of 
cases, clinical tests have proved that the disfiguring 
patches gradually fade or disappear. Remissions 
are usually prolonged with continued treatment. 


RIASOL therapy is scientifically based on the 
known pathology of psoriasis. RIASOL actually 
penetrates the superficial layers of the epidermis 
and reaches down to the corium to attack the 
lesions. 


Many dermatologists and general practitioners 


have formulated their local treatment of psoriasis 
in one word—RIASOL. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
No bandages necessary. After one week, adjust to 
patient’s progress. 


RIASOL is ethically promoted. Supplied in 4 
and 8 fid. oz. bottles at pharmacies or direct. 


Mail coupon today for your free clinical pack- 
age. Prove RIASOL in your own practice. 


MAIL COUPON TODAY 
TEST RIASOL YOURSELF 


After Riasol Treatment 


SHIELD LABORATORIES  JAOA-5-50 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 
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IDEAL 
TABLE 


lbs. 
Walnut finish. 


Simulated leather 
covering. 


P. rubber and hair composition ailable extra to 
thick 12.00; 2° thick 


IDEAL STRAIGHT TABLE 


Handmade by expert craftsmen. 
Handsome, Strong, Durable, Comfortable. 
Solid oak legs 3”x4”. 

Length 72”. Width 22”. 


Height 2734”. Shipping weight 125 to 
130 Ibs. 


Brown artificial leather cover over heavy 
standard padding. 


Treatment Tables and Stools Available 


FOLDING 


Well constructed, strong. 
Will not tip or shake. 
Easy to open and close. 
Length 69”. Width 22” 
Height 2714”. Weight 32 


Heavy standard padding. 
gi weight 35 to 37 
s. 


Price—$40.00 


Paratex at extra cost— 
14" 


thick, $12.00; 2” thick, $15.00 
Heavy Standard Padding—$45.00 


IDEAL STOOL 


Sturdy and well-made. Will not tip over. 


one piece solid oak 114” thick. 
Light oak, dark oak or walnut finish. 


DISTRIBUTORS 


American Osteopathic Association 
212 E. Ohio St., Chicago 11, Ill. 


Solid oak construction. Three and four rungs. Top made of 


Length 22”. Width 14”. Height 20”. Shipping weight 25 lbs. 
Polished top .............. $25.00 Upholstered top..............$28.00 


jeur 
Nay 
| 
The manufacturers of these tables and , 
stools give an unconditional guaran- 
tee on workmanship and materials. 
All items shipped f.o.b. from factory 
in Kirksville, Mo. Cash must accom- 
pany orders. 


A POSITIVE MEANS OF 


Adequacy 


Whenever the need for dietary supplementation 
arises—as in anorexia, perverted food habits, 
during and following illness, and in gastroin- 
testinal disease—the regular use of Ovaltine in 
milk can be of signal value. Taken daily, this 
well-rounded multiple dietary supplement gives 
virtual assurance of nutritional adequacy. 

As indicated in the table, Ovaltine in milk 
provides virtually all essential nutrients in bal- 


anced, generous amounts. Its protein is bio- 
logically complete. It supplies not only B com- 
plex vitamins, but also vitamins A and D as 
well as ascorbic acid and the essential minerals 
iron, calcium and phosphorus. 

The delightful taste and easy digestibility of 
Ovaltine in milk is relished by patients of all 
ages, hence the recommended three glassfuls 
daily are taken without resistance. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings of Ovaltine, each made of 
Ya oz. of Ovaltine and 8 oz. of whole milk,* provide: 


VITAMIN A 
VITAMIN B, 
RIBOFLAVIN . 
NIACIN 
VITAMIN C 
VITAMIN D 


*Based on average reported values for milk. 
Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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LARSON’S ADHESIVE BALM 
REDUCES SKIN IRRITATION 
“then get started right ~e-» DUE TO TAPING 

J with the DAILY LOG 


A complete financial record book 
for osteopathic physicians — de- 
signed for your profession. Rec- 
ommended by leading osteopathic 
journals and tax authorities. Im- 
proved by over 22 years of use. 


As a special introductory offer to 

physicians just beginning practice, be: 
* Complete inone =the Dr. Colwell DAILY LOG for 
weleme 1950 is offered at a reduced rate. the skin with a film that acts » 


ffecti dhesive ; 
Designed for You can try this proven system for ond. 


your profession the remainder of the year—then a neath tape and eliminates the dis 
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The Influence of the Lower Extremities upon the 


Structural Integrity of the Body* 


ANGUS G. CATHIE, D.O. 
Professor of Anatomy, Philadelphia College of Osteopathy 


INTRODUCTION 

The examination of patients suspected of having 
altered body mechanics should begin with study of 
the lower extremities. The changes that may be found 
should be interpreted as possible etiological factors in 
the production and maintenance of more distant bodily 
disturbances. The importance of some of these changes 
is often overlooked, with the result that symptoms 
referred to other parts of the body may continue 
because their cause is not recognized, and so is never 
removed. The lower extremities have much to do with 
the position of the spine and pelvis, with the struc- 
tural integrity of the body, and with the manner in 
which the body functions. Their development and 
function, the anatomy of some of their common dis- 
turbances, together with their effect upon the various 
systems of the body, useful points in the examination 
of the lower extremities as weight-bearing structures, 
and a few suggestions as to what may be done about 
some of the changes found are considered here. 


OSTEOPATHIC PRINCIPLES 

Within the various schools of the healing arts, an 
ever-increasing mass of data is being accumulated that 
further emphasizes the importance and accuracy of 
the osteopathic philosophy. The importance of the 
biological reactions of the body and of the balanced 
activity of the neuroendocrine systems is more fully 
understood and appreciated. The results of their im- 
balance is receiving more intelligent interpretation. 
Together with these advances, one sees more thought 
being given to the structure of the entire body in its 
relation to functional activity. These facts serve to 
emphasize the necessity for recognition and proper 
correction of minimal changes in the structure and the 
function of weight-bearing and postural tissues of the 
body. The proper relative arrangement and relation 
ot parts, together with the minimal amount of stress, 
strain, and abnormal forces, are essential for good 
heaith to be maintained through the proper interrela- 


tionship of functions of the various systems of the 
body. 
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INFLUENCE OF AGE 

The age and state of development of the individ- 
ual should be considered from diagnostic and prog- 
nostic angles and again in the selection of the most 
effective therapeutic measures. The physiological state 
of anatomical structures is not static, but an ever- 
changing series of events that is taking place from 
birth until death. The physician who keeps this 
thought in mind will conduct a more intelligent exami- 
nation, evaluate his findings more correctly, and 
administer a more correct and scientific form of 
therapy than he could otherwise accomplish. The in- 
fant should not be considered as the adult in miniature, 
and the adolescent should be considered in his proper 
place within this ever-changing series of events. The 
posture of an adult is the result of a pattern acquired 
during earlier years, influenced by the state of nutri- 
tion, his abilities to withstand the strains and stresses 
of physiological trauma, and his occupation. The 
characteristic feature of the particular age period must 
be a part of thought and therapy just as much as each 
is in reality. 

BONE GROWTH 

In the long bones provision is made for proper 
growth by cartilaginous areas. Fusion of the epiphysis 
with the diaphysis of a long bone takes place at the 
site of the epiphyseal cartilages at different times in 
different bones. The last epiphyseal cartilage of a 
long bone to fuse is at the growing end. In the lower 
extremity these are at the end of each nearest the 
knee. The line of junction of the epiphysis with the 
diaphysis of a long bone is referred to as the meta- 
physis. These areas of long bones are liable to injuries 
of varying degrees. Some go unobserved, some pro- 
duce slight discomfort, and others are of sufficient 
magnitude to produce defects resulting in postural de- 
formities that are easily recognized. Undoubtedly 
many of the leg-length deficiencies resulting in postural 
defects may be accounted for by very slight epi- 
physeal injuries that disturbed the normal bone growth. 
The epiphyseal and metaphyseal areas are sites of the 
attachment of ligaments, capsules, and tendons. While 
the gross periarticular structures must be considered, 
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the juxtaepiphyseal and metaphyseal structures men- 
tioned should be kept in mind since they are capable 
of producing strains in these growing areas. This being 
so, they should be given special consideration from a 
postural point of view, during the periods of develop- 
ment. 

Long before ossification and fusion are complete, 
the pelvis and lower extremities perform their two 
functions, weight bearing and locomotion. They are 
then subjected to the strains and trauma associated 
with the activities of youth. The changes thus pro- 
duced need not be severe or even detectable nor need 
they produce symptoms. These changes may, on the 
other hand, cause vague symptoms that are not taken 
seriously by parents or physicians, often being dis- 
missed as “growing pains,” irritability, laziness, or 
“plain cussedness.”” Among the children who suffer 
from such misunderstanding are many who, in later 
years, are victims of painful somatic disturbances and 
visceral disorders of varying degrees of severity. Cer- 
tainly growing should not be a painful process (so 
far as the skeletomuscular system is concerned). When 
this fact is given some well-directed publicity, many 
so-called “problem children” will be given the oppor- 
tunity to develop normally and to enjoy life. The en- 
tire body should be checked in these cases so that 
correct evaluation of a total change can be obtained. 

The expression, “they have compensated” for 
these minor defects is common and it appears that in 
a large percentage of instances those making the com- 
ment feel that all is well. They either have forgotten 
or never realized that compensatory changes are capa- 
ble of producing troublesome symptoms years later in 
distant structures. Compensatory changes should be 
regarded as Nature’s attempt to restore normal struc- 
ture and function, but sometimes at the expense of 
other parts. In this way adaptive deformities occur. 
During the years of marked growth, they are produced 
readily. 

A considerable period may have elapsed between 
the occurrence of original injury and the time when 
the changes produce tangible symptoms or even symp- 
toms of marked intensity. Slight trauma superimposed 
on pre-existing tissue change is, for example, the usual 
history of the pain in myofascitis. Because of this, 
after the age of 30 years, a large number of the “low- 
back problems” are found. Often the pain to which 
the attention of both patient and physician is directed 
is symptomatic of a compensatory change produced 
during earlier years as the result of some minor injury. 
When it is no longer able to withstand additional ab- 
normal forces thrust upon it, symptoms of marked 
intensity develop. The appearance of symptoms may 
coincide with the time of some slight new trauma 
or with a period of lowered vitality, perhaps during a 
convalescence. Such a series of events is typical of 
many of the low-back cases seen by the general prac- 
titioner and which, upon examination, will reveal the 
presence of unleveling of the sacrum. The unleveling 
is a result, and it becomes the duty of the physician 
to learn the cause. He must also examine further to 
determine the presence of additional yet “quiet” areas 
of so-called “compensation.”” Nature produces some 
elaborate alterations in vertebral structures and me- 
chanics in an effort to maintain the erect posture. 

The preceding paragraphs are not intended as an 
attempt to explain all cases of low-back pain on the 
basis of anatomical short leg, but since from 40 to 60 
per cent of individuals examined are found to have 
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this condition, it is entitled to a conspicuous place jn 
this discussion. Lesions of the foot, ankle, knee, and 
hip joints; fractures; and loss of muscular and liga- 
mentous support are causes for an additional large 
number of spinal pathologies with their associated 
complications. 
“EASY NORMAL” 

The term “easy normal” is one that is familiar 
to most members of the osteopathic profession. It 
encompasses the idea of correct position of parts with 
as little strain and stress on the ligaments and miuscles 
as possible. Unfortunately, use of the term ha-~ been 
largely limited to the spine, but it should be applied 
to all weight-bearing structures, including the fev. 

FUNCTION OF THE LOWER EXTREMITIES 

To perform the functions of weight beari: + and 
locomotion, the lower extremities must combin« and 
alternate stability and motion, the mechanics of which 
require elaborate and delicate coordination the 
various parts. This being so, all cases of pu stural 
derangement should be given the benefit of co:plete 
and intelligent examination from the feet up. It is 
important to consider the age and habitus «! the 
individual. 

THE PRONATED FOOT 

Among the most common foot disorders js the 
pronated foot which can be used as an exaniple to 
point out how changes in this part of the boy can 
be followed by a series of changes producing « wide 
variety of symptoms through interrelated structures 
and systems of the body. 

Lesions of the tarsal bones are present in al! such 
cases. Weight is borne on the medial side of the foot 
and there is internal rotation of the entire lower ex- 
tremity accompanied by an increase of the normal 
anterior pelvic inclination. With internal rotation of 
the lower extremity, the greater trochanter moves for- 
ward and the lesser trochanter moves backward. These 
two bony processes are traction processes, the former 
for the attachment of gluteal muscles, and the latter 
for the attachment of the iliopsoas tendon. The 
iliopsoas is represented throughout the entire lumbar 
region by the origin of the psoas major muscle and 
in the iliac fossa of the pelvis by the origin of the 
iliacus muscle. The combined tendon of these muscles 
leaves the pelvis by passing beneath the inguinal liga- 
ment but over the superior pubic ramus. In the case 
of the internally rotated lower extremity, it should be 
recalled that the lesser trochanter or insertion of the 
iliopsoas combination has moved posterior. This re- 
sults in the tendon being placed on a tension as it 
passes to this traction trochanter, thus helping to 
maintain the increased anterior pelvic inclination. 
There may be pain at the point where the tendon 
passes over the anterior aspect of the hip joint from 
which it is separated by a bursa. 

If the anterior pelvic inclination is increased, the 
posterior portion of the pelvis will be elevated. This 
is accompanied by an abnormal stretching and tension 
of the posterior femoral or hamstring muscles. In this 
group the biceps femoris holds the greatest clinical 
interest. Although the long head of this muscle origt- 
nates from the tuberosity of the ischium, many of its 
fibers are directly continuous with the sacrotberous 
ligament. 

Terry’ makes an interesting statement, in \lorris 
Human Anatomy, “A great many fibers pass 
directly into the tendon of the biceps muscle, so thal 
traction of this muscle makes tense the whole |iyamett, 


( 
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and the coceyx is thus made to move on the sacrum. 
The ligament may not unfairly be described as an 
expansion of the tendon of the muscle, whereby its 
extended and a more advantageous leverage 


action is ed 
’ The clinical importance of this relationship 


ven 
ae would provide sufficient material for a complete 
paper but time does not permit more than brief ref- 
erence to the relationships. Anterior to the coccyx is 
the ganglion impar of the autonomic system and the 
anorec!il region with its nerve supply from both cere- 
brospinal and autonomic systems. Tensions of this 
ligament should be kept in mind when considering 
coceygodynia, anorectal pathologies, and, generally 
speak «, the wide variety of perineopelvic disorders 
that may well be associated with pelvic imbalance. 
F\-vation of the posterior part of the pelvis and 
the previously mentioned forward position of the 
greate trochanter of the femur is accompanied by 
increased tension of the piriformis muscle, upon which 
the sacral plexus of nerves lies within the pelvis. The 
combination of tension of .the hamstring muscles 
caused by the pelvic elevation posteriorly and_ the 
tension of the piriformis due to the same causé and 


to the fact that its trochanteric insertion is advanced, 
may give rise to sciatic pain that often accompanies 
this type of postural case. 

Increase of the lumbosacral angle is a common 
finding in these cases having pronation of the foot 
and internal rotation of the lower extremity. The cen- 
ter of gravity falls anterior to that found when the 
posture is correct. A shearing force takes place at 
this point, the discomfort of which may overshadow 
any discomfort present in the feet. Strain of the tho- 
lumbar ligament results and production of a lumbo- 
sacral lesion usually follows. 

Unleveling of the sacral base must be followed 
by other changes since Nature attempts to compensate 
for the structural imbalance. Thus, the ground work 
has been laid for extensive spinal pathology throughout 
the vertebral axis. 

A brief outline of the major changes has been 
given, but in order for these to take place, the soft 
parts—the postural muscles and fascia—have under- 
gone extensive changes in order that, even under these 
abnormal conditions, the erect posture might be 
maintained. 


The pelvis is the junction of the movable vertebral 
segments and the freely movable and weight-bearing 
lower extremities. This is accomplished through the 
postural muscles under normal tonus and coordination. 
When, however, the normal balance of the body has 
been disturbed by such conditions as have been men- 
tioned, the work of the postural muscles and fascia 
is increased. Thickening of fascia, shortening of some 
muscles and lengthening and loss of tone of others, 
and periosteal irritation at points of muscular and 
ligamentous attachment are among the tissue changes 
that take place. Venous and lymphatic stasis in vary- 
ing degrees (often subclinical) takes place and con- 
tributes to the production of the thickening of soft 
parts so characteristic of soft tissue change. Impair- 
ment of arterial circulation is present in varying 
degrees. 

Much can be learned from careful observation 
of anatomical landmarks. A complete description of 
the search for foot lesions will not be included but 
mention will be made of a most common one capable 
ot producing internal rotation of the lower extremity. 

€ cuboid often rotates downward and medialward 
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with a resulting loss of its supporting function. This 
change is followed by rotation of the talus on its 
vertical axis while the longitudinal axis of the cal- 
caneus assumes a more medial direction. Internal 
rotation of the entire lower extremity may follow. 
With the patient standing, the calcaneal tendon on 
the side of the pronated foot is curved so that the 
convexity comes to the medial side. The medial 
malleolus is more prominent on the side of pronation, 
and there is eversion of the fore part of the foot on 
the back part. The apex of the patella on this side 
will be found to lie more medially due to the internal 
rotation of the extremity. A useful test is to drop 
a plumb line from the anterior superior iliac spine to 
the dorsum of the foot and observe the position of 
the tip of the weight. If the weight bearing is correct, 
this line will fall at the base of the second metatarsal 
bone (sometimes to the space between the second and 
third or to that between the first and second), Tem- 
porary elevation by the use of a firm pad placed under 
the medial side of the foot at the time of the examina- 
tion may result in correction of the abnormal findings 
just mentioned. It is not uncommon for the patient 
to remark at this time that the discomfort in the back 
has lessened. Other bony structures that should be 
observed and their position checked are the anterior 
superior iliac spine, the highest point on the iliac crest, 
and the dimples overlying the posterior superior iliac 
spines. All findings should be recorded. 

The range of motion in the joints of the lower 
extremity should be tested and the two sides compared 
because, in the majority of cases, some restriction is 
found. Passive and active motion should be checked. 

The soft parts, the muscles, fascia, and ligaments 
functioning under abnormal stress and strain, in an 
effort to keep the body in as near normal a position 
as is possible, are usually contracted, sometimes 
stretched, and sometimes shortened. Generally speak- 
ing, the muscles, the origins of which have been 
brought closer to the insertions due to the postural 
change, are the ones that will undergo shortening. 
The opposite relations produce stretching. Both may 
be painful upon palpation. These areas are found in 
relation to the postural groups concerned and the prin- 
cipal ones are: (1) the plantar fascia and muscles, 
(2) the gastrocnemius and soleus forming the calf of 
the leg where the most tender point is at the site of 
junction of the tendinous portions of the two muscles 
at the middle of the calf, (3) the iliotibial band of 
the fascia lata on the lateral aspect of the thigh where 
the tensor fascia lata and the gluteus maximus enter 
about its middle, the origin of the sartorius at and 
below the anterior superior iliac spine, a muscle that 
undergoes shortening in this condition and which helps 
to maintain the anterior inclination of the pelvis, (4) 
the fleshy origin of the gluteal muscles associated with 
the dorsum ilii, and (5) the area over the extrapelvic 
portion of the piriformis muscle. The last named point 
requires definite location which can be reached midway 
on a line drawn from the tuberosity of the ischium 
to the greater trochanter of the femur. Af this point 
where the sciatic nerve passes downward into the thigh 
and immediately above it, the painful piriformis spasm 
can be elicited. 

So numerous are the variations of the sciatic 
nerve in relation to this muscle that they should be 
kept in mind. Eleven out of twenty-six subjects re- 
cently dissected showed variation of nerve-muscle 
relations. The nerve may divide inside the pelvis, its 
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common peroneal division coming out of the pelvis 
above the piriformis muscle; it may be that this nerve 
actually pierces the muscle or both parts may pass 
through the muscle. Several other variations have been 
seen, but those mentioned are enough to call to atten- 
tion the pain that the presence of these variations 
may produce, especially if the muscle is under undue 
tension because of pelvic malposition. 


At the lower border of the gluteus maximus, 
bursae are located which may become the site of pain, 
but not of the type to radiate as does the typical 
sciatic pain. It is localized and is characteristically 
found on a level with the deepest part of the average 
hip pocket. For this reason, George S. Rothmeyer 
refers to it as “hip pocket pain.” 


An exposition of the spinal examination to learn 
the condition of the superimposed vertebrae is beyond 
the scope of this paper. It suffices to say examination 
should elicit relevant data on the entire spine and the 
position of the head on the spine. 


Treatment should be instituted upon the basis of 
the physical findings and should include such lifting 
as may be indicated by test and recheck of the physical 
findings. Management of the case does not stop with 
lifting or wedging; proper management requires in- 
telligent osteopathic manipulative treatment to restore 
the tissues mentioned to normal or as near to normal 
as possible. In the absence of manipulative treatment, 
the symptoms may be made worse especially in areas 
of so-called “compensatory change” as the process of 
restoration of altered soft parts takes place. The 
patient may become discouraged and discontinue using 
the lift, believing the therapy has been wrong. It was 
not complete. All cases do not require lifts and much 
may be done by correcting the lesions of the feet, 
- strengthening the weakened muscles, and wearing 
proper shoes. 


The pelvis has been mentioned as the junction 
between the movable spinal segments and the movable 
lower extremities. The changes that take place in the 
perineopelvic structures involve not only the somatic 
structures but the genitourinary and the gastrointesti- 
nal systems. They share the pelvic cavity and have 
a similar nerve and blood supply and venous drainage 
in this region. 
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A special study of these problems has been under 
way for the past few years and, during the past few 
months, has been greatly expanded. Much of the 
data first obtained has been rechecked and much more 
will be added. Among the cases being examined in 
the research project are many of low-back pain and 
some with pain in higher regions of the spine and 
thorax over a protracted period of time. Some of these 
patients had had manipulative treatment of « type, 
but complete postural analysis had not been made, and 
the treatment had not been directed to specific areas 
and muscle groups. Among these are some wh» have 
had alarming visceral symptoms and chronic headache. 
Some have had erect film studies of the pelvis and 
lumbar spine followed by the institution of lift therapy, 
but without osteopathic manipulative treatment. In 
these, the results have varied. 


Another series having anorectal pathology has 
been studied by E. Vergera in the Department of 
Proctology at the Philadelphia College of Osteopathy. 
Some have had one or more rectal operations with 
postoperative return of symptoms; all have some pres- 
ent anorectal complaint. Examination at the | epart- 
ment of Proctology includes the routine study and 
sigmoidoscopic examination when indicated. The con- 
dition of perineopelvic musculature is recorded and 
checked with the postural findings previously mace. In 
general, if proper attention has been directed to the 
correction of the postural defects, the visceral condi- 
tions have been found more amenable to proctologic 
therapy. 


The condition of the lower extremities is im- 
portant in the maintenance of the posture and the 
functional integrity of the entire body. Deviations 
from the normal in this part are capable of producing 
a wide variety of symptoms ranging from a vague 
sense of fatigue to acute pain, and because of their 
effect upon the segmented spine and neurovascular 
systems, they are capable of helping lay the ground- 
work for numerous other somatic and _ visceral dis- 
turbances. 
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TUBERCULOSIS DEATH RATE 


The annual death rate from tuberculosis dropped 10 per 
cent in 1948 to 30.0 per 100,000 population, Federal Security 
Administrator Oscar R. Ewing announced April 12. He cited 
an article, “Tuberculosis Mortality in the U. S. 1948,” which 
appears in the current Tuberculosis Control Issue of Public 
Health Reports. 


The decline in the tuberculosis mortality rate, the article 
points out, has accelerated during the postwar years. The 
rate dropped 5 per cent from 1945 to 1946, and 7 per cent 
from 1946 to 1947, 


The tuberculosis death rate for the population as a whole 


has been steadily declining for the past 20 years, so that the 


1948 rate was less than half the 1930 rate, according to the 
article. The decline is sharper in some sections of the popula- 


tion than in others—sharpest of all in children under 15 years 
of age. In persons over 65 years of age, on the other hand, 
the decline has been slow, and indeed in white males over 6 
the tuberculosis death rate was higher in 1948 than in 1941 


In general, the article points out, the tuberculosis deat! 
rates for women have fallen more rapidly than those for men 
The 1948 rate for females was about half of that for males 
Mortality rates from this disease continue to be more than 
three times as high for the nonwhite groups as for the white, 
the article says. 


The State with the lowest tuberculosis death rate in 14% 
was Iowa with a rate of 9.5 per 100,000 population. The Stat 
with the highest rate, Arizona, dropped from 100 in 1947 
82.4 in 1948. 
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INTRODUCTION 

It is assumed by the osteopathic profession that 
there is an alteration in the structure or function of 
the spinal complext associated with an osteopathic 
vertebral lesion. This assumption is based chiefly on 
clinical evidence, as examination of the “lesioned seg- 
ments” of the spinal area reveals that there is a re- 
duction of motion of the vertebral units, rigidity of 
the paravertebral musculature, and, in most instances, 
pain on passive motion. Observations of animals fol- 
lowing the production of an experimental vertebral 
lesion indicate that similar alterations have occurred. 


It seems pertinent to evaluate the gross changes 
following the production of an experimental osteo- 
pathic vertebral lesion and to discount some impres- 
sions that are obviously erroneous. Actual bony 
dislocations of one vertebra in relationship to another 
in an osteopathic vertebral lesion has never been con- 
sidered to be a possibility. Most osteopathic physicians 
do not consider that a vertebral lesion effects a com- 
plete or partial blockage of the cerebrospinal nerves 
or associated structures in the intervertebral foramen 
by direct pressure. Swanberg' demonstrated by ca- 
daveric dissections and Proby? concluded that it is 
impossible to exert pressure on the contents of the 
intervertebral foramen by movement of a vertebra, 
unless there is frank dislocation. 

On the other hand, functional disturbances of the 
spinal complex have been demonstrated to be a potent 
factor in the alteration of function of certain viscera 
from both clinical and experimental evidence.** Such 
an alteration in function of segments of the spinal 
complex seems to be associated with all gross struc- 
tural imbalances and many visceral disturbances. 

In order to evaluate the status of the “lesioned 
segments’ of the spinal complex an experimental atlas 
lesion was produced in a series of rabbits. The lesioned 
areas were examined immediately, 6 weeks, and 4 
months following the experimental lesioning - process. 
This report is an attempt to describe the appearance 
of the structures encountered in the dissections. A 
microscopical evaluation of the musculature and asso- 
ciated structures was also made and will be reported 
ia subsequent paper. 


*This report was made possible by a grant from the Committee on 
arch of the American Osteopathic Association. 
This is the eighth report in_a series in which the first seven parts 
were published with the title, ““The Osteopathic Lesion Complex.” Six 
parts were published in the November, 1947; April, 1948; September, 
— February, 1949; April, 1949; and November, 1949, issues of THe 
JoURNAL. A seventh part was published in the July, 1948, Journal of 
Usteopathy. The change in title is based on the suggestion of Dr. 
ums, that since the effects of the vertebral lesion are primarily symp- 
‘omatic in nature, “osteopathic lesion syndrome” is a better term than 
osteopathic lesion complex.” 

tThe term spinal complex is used by Richard Stuart, Ph.D., De- 
rtment of Anatomy of the College of Osteopathic Physicians and 
Surgeons, Los Angeles. It refers to the structures associated with the 
spinal column as the muscles, nerves, blood vessels, lymphatics, spinal 
cond, fascial attachments, and connective tissue and considers them 
wl functional unit. _ Except for purposes of description the spinal 
- n should be considered a complex organ with specific anatomical 
nd physiological characteristics. 
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The Osteopathic Lesion Syndrome* 


VIII. The Effects of an Experimental Vertebral Lesion on the 
Gross Structure of the Atlanto-Occipital Regiont 


W. V. COLE, D.O. 


Research Laboratory of the American Osteopathic Association 
Los Angeles 


MATERIALS AND METHODS 

1. Materials—Six experimental and three con- 
trol rabbits were used which were 6 weeks old when 
the lesion was produced. Thev were divided into three 
groups with one control and two experimental animals 
in each. The rabbits were not litter mates but were 
derived from the same stock and were maintained 
under the same environmental conditions previous to 
and during the experiment. 

2. Methods.——The method used to produce the 
vertebral lesion was first described by Burns’ and 
consisted of forcing the spinous processes of the ver- 
tebrae in the segments to be lesioned sideways and 
ventrad along the plane of motion. As the lesion was 
produced in the atlanto-occipital region, the atlas was 
rotated slightly in relation to the occiput. There was 
a slight amount of traction applied to the occiput be- 
cause the articular facets are cup-shaped and such a 
maneuver prevented excessive trauma from being 
applied to the articular cartilages. Figures 1 and 2 
show the bony structure of the atlanto-occipital region. 

It is desirable to prevent trauma of the joint dur- 
ing the lesioning process, but without question some 
trauma occurs and when observations of the immediate 
effects of the lesion were recorded the effects of 
trauma were taken into consideration. However it 
seems entirely possible that the natural reparative 
process of the body would have overcome trauma from 
the lesioning process in the last two experimental 
groups because 6 weeks and 4 months elapsed between 
lesioning and the examination of the. tissues. 

The dissection of the tissues of the lesioned areas 
was done while the animal was under the influence of 
pentobarbital sodium anesthesia. Injection of 1 ce. 
of solution to 1 pound of body weight in the margin 
of the ear was sufficient to maintain surgical anes- 
thesia. Dissection of the spinal muscles was done as 
carefully as possible and one layer of tissue was re- 
flected at a time. In no instance were observations 
made after the animal was dead. 

Photographic recordings were made of each step 
of the dissection on 16 mm. motion picture film. In 
making prints with considerable enlargement, much 
detail was lost. 

EXPERIMENTAL RESULTS 

No gross observations were made on the imme- 
diate effects of the lesion as dissection was begun 
immediately following the lesioning process. Gross 
observations of the 6-week and 4-month groups were 
similar and will be described together. 

The animals reacted to the lesioning process and 
attempted to avoid the hands of the experimenter. 
Palpation revealed rigidity of the subdermal soft tis- 
sues immediately following the lesioning procedure. 

Several days after lesioning, the pulse, determined 
by palpation of the thoracic cage over the heart, became 
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erratic and did not resume for the duration of the 
experiment the even rate and rhythm observed in 
the controls. 

1. Immediate Effects of the Vertebral Lesion. — 
The animals were lesioned while under the influence 
of the anesthetic. The paravertebral musculature was 
relaxed because of the anesthesia and care was taken 
not to carry the vertebra beyond the range of motion 
possible in an unanesthetized rabbit. Immediately fol- 
lowing the lesioning process the skin was _ reflected 
from the occiput to the upper thoracic region. The 
superficial musculature was pale but redder than that 


of the controls at the end of 15 minutes. The deeper 
musculature was more reddened than the superficial 
musculature of either the experimental animals or the 
control animals. 


It was not possible to ascertain if there were ana- 
tomical displacements of the atlas in relation to the 
occiput or to the second cervical vertebra. It was 
concluded that if there was alteration in position it 
was not beyond the normal range since the articular 
facets of the atlas and the occiput were within average 
anatomical relationships. 

2. Effects of the Experimental Lesion 6 Ileeks 
and 4 Months After Production—As there were no 
noticeable differences between the observations of the 
two groups, they will be described together. 

Several small hemorrhagic areas were observed 
beneath the superficial fascia of the external muscula- 
ture and, since the fascia was elevated and the hemor- 
rhages were not disturbed, it was concluded that they 
were located in the outermost layer of the musculature. 
There was some engorgement of the blood vessels on 
the surface of the muscles although the substance of 
the muscle seemed to be somewhat lighter in color 
than that of the control. 

These variations were not limited to the atlanto- 
occipital articulation but extended one or two segments 
caudad and were bilateral. 

Dissection revealed that the deeper muscular 
layers were much redder than the superficial groups. 
Care was taken in the dissection to avoid cutting the 
small blood vessels which would confuse the compari- 
son with the control. Blunt dissection was employed 
for the most part, but it was noted that in spite of the 
precautions taken bleeding occurred more frequently 
in the lesioned animals than in the controls. 
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Fig. Atlanto-occipital junction of 
rabbit, X 3.5, ventral aspect: (1) articy- 
lar facet of the atlas, (2) pedicle of 
the atlas, (3) transverse process of the 
atlas, (4) posterior surface and spinous 
process of the atlas, and (5) occipital 
portion of the skull. Dried preparation 


The position of the atlas in relation to the occiput 
and the second cervical vertebra was the same 
scribed in the first portion of the experiment. 

3. Summary of Experimental Results—The im- 
mediate response to the production of the experimental 
vertebral lesion was an attempt to avoid further 
manipulation of the area. Apparently the lesioned area 
was painful and the pain or tenderness persisted, indi- 
cating that there was an alteration in the normal char- 
acteristics of the vertebral joint. 

The dissection revealed that the immediate cffects 
of the lesion were relative anemia of the superficial 
musculature and congestion of the blood vessels of 
the deeper musculature. 

When the experimental vertebral lesion had been 
in existence for 6 weeks or 4 months the musculature 
of the deeper layers was hyperemic and congested and 
bleeding occurred easily. There were small hemor- 
rhages in the superficial tissues. 


as de- 


DISCUSSION 

It seems pertinent at this time to include a brief 
discussion of the meaning of the term “osteopathic 
vertebral lesion” as used in this and previous papers 
of this series. The word “lesion” is often used in 
osteopathic literature without qualification but has 
come to have a special significance. When used by the 
surgeon the word refers to a hurt or injury to any 
part of the body or a discontinuity of tissue. To the 
pathologist a lesion is any local or circumscribed area 
undergoing abnormal change or a functional deviation. 
A dictionary definition states that a lesion is an injury, 
wound, or morbid structural change. The osteopathic 
physician has applied the term “lesion,” in reference 
to the spinal area, to a physiological perversion which, 
by virtue of the irritation produced instigates and/or 
maintains functional disorders and is usually a re- 
versible reaction. All these definitions use similar 
terminology and the chief difference is that the term 
“osteopathic lesion” implies a dynamic process that 1s 
reversible in nature. In this series of reports the term 
“osteopathic vertebral lesion” has referred to an area 
of limited motion and rigidity of musculature produced 
by experimental methods in animals. It is believed 
that the same term may be applied to a similar situation 
of the spinal complex in human beings. 

In the present experiment it was demonstrated 
that the experimental production of a vertebra! lesion 
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Fig. Atlanto-occipital junction of 
rabbit, < 3.5, lateral aspect. The atlas 
has bec rotated to an exaggerated de- 
gree, to show the normal plane of motion 
and the one that is used in the produc- 
tion of the lesion. (1) Articular facet 
of the atlas, (2) transverse process, (3) 
junction of the transverse process and 
the body, (4) the spinous process, and 
(5) the axis. Dried preparation. 


results in gross alterations of the appearance of the 
paravertebral musculature. The most obvious change 
was in the soft tissues of the lesioned area rather than 
in the bony articulations, and although the vertebrae 
were apparently not beyond the anatomical range of 
motion there was an alteration of the average physio- 
logical activity of the area. 


Accordingly, the term “osteopathic vertebral le- 
sion” then has limited meaning and refers only to 
those segments of the spinal complex that exhibit 
restrictions of motion, paravertebral rigidity, pain, and 
hyperemia of the paravertebral musculature and does 
not include the broader implications of the term “osteo- 
pathic lesion syndrome” which includes the malfunc- 
tions of viscera that are the direct result of the 
vertebral lesion by virtue of reflexes involving the 
central and the autonomic nervous system. It would 
appear that the limitation of motion of the vertebral 
segments is primarily a physiological reaction and in 
this experiment was the result of a mechanical lesion- 
ing method. 


The back musculature of the rabbit is homologous 

to that of man. Apart from the iliopsoas, psoas major, 
quadratus lumborum, and the muscles attaching the 
limbs it is composed chiefly of modified segmental 
muscles lying on the dorsolateral surface and partially 
surrounded by the bony protuberances of the spinal 
column.* The segmental arrangement would explain, 
at least in part, the phenomenon of the limitation of 
contracture to several segments rather than involve- 
ment of only one segment or extension of the length 
ot the spinal column. The lesioning process was ap- 
plied to one segment and the effects seemed to be 
limited to one or two vertebral segments caudad to 
the experimental area. This limitation is apparently 
due to the fact that the innervation, which is also 
segmental, is not involved to the extent that contracture 
ensues, except in those segments directly associated 
to the lesioned segments by close central reflex con- 
nections, 
_ Degeneration experiments’ have demonstrated the 
fact that there is a triple nerve supply to striated 
muscle. The segmental nerve is considered to be 
double as there is a sensory and a motor division and 
the third portion is the autonomic sympathetic fibers. 
All portions are important in the functional status of 
the striated musculature of the vertebral complex. 


The paravertebral musculature is well supplied 
by nerves that originate in both the central and the 
autonomic nervous system. The segmental nerves to 
the musculature involved in this experiment are de- 
rived from the upper cervical spinal nerves. The 
autonomic supply is derived from the superior cervical 
ganglion. 

The segmental myelinated fibers (motor) origi- 
nating from the anterior horn cell terminate in the 
motor end-plate. Plates innervated by unmyelinated 
fibers have been described’® but such an innervation 
has not been well accepted'’** and will not be con- 
sidered in this discussion. A possible explanation for 
the reactions observed in this experiment would be 
that the irritation produced by the lesioning process 
was sufficient to instigate motor activity in both the 
central and autonomic reflexes. Thus, a reflex would 
be produced and maintained that would result in the 
symptoms observed in the experimental animal. Simi- 
lar reactions are observed in human subjects. 

Somatic motor innervation to the intrafusal fibers 
has been observed"* and perhaps has a bearing on the 
observations of this experiment. The lesioning process 
probably introduced sufficient irritation to the intra- 
fusal fibers to result in contracture, a fact which would 
explain the immediate reactions of limitation of mo- 
tion, pain, and rigidity noted. As the dorsal root 
contains both myelinated and unmyelinated fibers, 
irritations from either somatic or visceral structures 
would, if sufficient in strength and duration, instigate 
a reflex that would be manifested in both somatic and 
visceral structures. From this evidence it seems rea- 
sonable to conclude that one of the structures im- 
portant in the production and maintenance of the 
osteopathic spinal lesion is the motor unit including 
the autonomic component. 


It has been shown by Denslow and Clough" that 
a similar reflex situation exists in human subjects and 
that this alteration can be demonstrated’ by neuro- 
physiological methods. It was stated that osteopathic 
physicians and orthopedic surgeons had_ reported 
deformations of the periarticular tissues of spinal, 
sacroiliac, and appendicular joints in certain cases 
which manifest neither obvious pathology nor volun- 
tary muscular contraction. As there was no voluntary 
activity observed in the present experiment it would 
seem safe to assume that the autonomic nervous 
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system was involved to a greater extent than the cen- 
tral segmental nerves. There has been considerable 
investigation of the possibility of autonomic innerva- 
tion of striated muscle and it seems that such inner- 
vation exists.°-?* Furthermore, Mackenzie’® stated 
that in the cerebrospinal nerves innervating skeletal 
muscle there were numerous sympathetic fibers. 


In the present experiment the motor unit seemed 
to be affected, for which the explanation is given 
above, but there has been found no adequate explana- 
tion for the vascular alterations that were also 
observed. 


The blood supply to the muscles involved in this 
experiment are derived from the vertebral and the 
ascending cervical vessels and the arrangement is 
roughly segmental. It follows that the vascular altera- 
tions would be limited to the segments in which there 
was nerve irritation and such was found to be the 
case. Because there is an irritation present from which 
impulses could affect the function of the autonomic 
reflexes it would be expected that there would be an 
alteration of the vasculature of the involved segments. 
Direct stimulation to the superior cervical ganglion 
would result in vasoconstriction of the musculature in- 
volved in this experiment.*° As this was not the case, 
some other explanation is necessary. 

Ranson*' and Brooks** established that both con- 
tracture and hyperemia are parasympathetic responses 
and are transmitted by the autonomic reflex centers 
of the spinal cord or from higher centers in the brain 
stem. It is possible that in the present experiment 
when the receptors in the muscles were stimulated 
their afferent fibers synapsed with cells of the autonom- 
ic and central nervous systems in the spinal centers. 
Afferent impulses were transmitted from these cells 
to the hypothalamus and thence to the dorsal nucleus 
of the vagus, resulting in parasympathetic activity. It 
is probable that the response to the lesioning process 
and the maintenance of the lesion is due to such 
autonomic reflexes rather than to the irritation from 
a transitory traumatic strain which would be the case 
if there were no neural mechanisms involved. The 
presence of an autonomic disturbance would explain 
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the vascular alterations observed in the deep muscu- 
lature associated with the experimental vertebral lesion, 

The experimental animals attempted to avoid 
palpation which seemed to indicate that the area was 
painful. This could be explained by the fact that the 
general innervation of the vertebral segments arises 
from the segmental nerves that pass to the deep spinal 
muscles, to the joint surfaces, and to the skin over 
the same vertebral segments. Therefore, an irritation 
would be referred to the skin over the site of irritation. 
The autonomic fibers arising from the irritated seg- 
ment innervate visceral structures and at the same 
time contribute fibers to the segmental nerve so there 
is a direct relationship between the irritated vertebral 
segment and visceral structures. The results of this 
experiment would seem to‘indicate that there is at least 
a potential irritation emanating from the osteopathic 
vertebral lesion that might influence visceral function. 
Experimental evidence seems to substantiate stich a 
hypothesis from the standpoint of neurophysiol: gical 
experimentation.?*-*° 

It has been impossible to segregate the activity 
of any single portion of the spinal complex when 
evaluating the effects of a vertebral lesion. From the 
evidence derived from this experiment it seems not 
unreasonable to state that the osteopathic vertebral 
lesion is a physiological dysfunction of segments of 
the spinal complex and will result in signs and symp- 
toms by which it may be recognized, at least in experi- 
mental animals. It is probable that the same mechanism 
is in force in human beings and may be recognized 
clinically. The contracture of the paravertebral mus- 
culature in itself may be relatively unimportant but 
because of the nature of contracture it becomes a 
source of irritation and through reflex connections 
with the central and autonomic nervous system may 
make itself manifest by producing functional disorders 
in other structures or organs. 
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ENVIRONMENTAL HAZARDS 

Writing in THe Journat, February, 1948, Alex- 
ander Levitt’ stated the basic principles which should 
be provided by a Federal health program. Among them 
was the following: 

Education to help the individual in his search for insight 
and understanding of his total relationship to the environ- 
ment, that effective preventive medicine with sound health and 
wholesome social attitudes might result. 

In 1949 the United States Public Health Service 
established the Environmental Health Center at Cin- 
cinnati as a focal point for its research in environmental 
health. The Center, previously concerned only with 
stream pollution, was renamed and its duties were 
expanded so as to provide a field laboratory for ex- 
ploration of the environmental factors affecting human 
health. That we need the answer to many “unknowns” 
about environmental health becomes increasingly appar- 
ent—almost day by day. 


The expanding peace-time use of radiation pre- 
sents problems without precedent and with many facets. 
The disposal of radioactive wastes, the use of high- 
energy x-ray machines, and the marketing of mate- 
rials containing radioactive substances are among the 
questions needing immediate consideration. The dispo- 
sition of radioactive wastes requires extraordinary pre- 
cautions because of the longevity of radioactivity ; 
materials can contaminate an area for many years. 


That we do not have answers to many older prob- 
lems is exemplified in the inadequacy of our sewage 
disposal. A recent. statistical survey*® discloses only 
about 40 per cent of 22,400 listed communities in the 
United States have sewer systems. Wastes from the 
homes of 25 million people are discharged into public 
waterways without treatment; wastes from the homes 
of another 25 million people are only partially treated. 


_ 1. Lewitt, A.: A Federal health 
47 324-330, Feb. 1948. 
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Comment of the report emphasizes that the discharge 
of raw or partially treated sewage into streams does not 
necessarily destroy their value as natural resources be- 
cause of the ability of streams to purify themselves of 
a limited amount of pollution. However, in many parts 
of the country the self-purifying process breaks dewn 
under excessive pollution load. With this breakdown 
are associated many health hazards. The survival of 
bacteria, cysts, and viruses needs study. Indeed, the 
catalogue of problems confronting the investigator in 
stream sanitation is almost limitless. 


Although history abounds with records of decima- 
tion of populations by rodent-borne disease, there has 
been surprisingly little authoritative biologic observa- 
tion of rodents. Only in recent years have specific un- 
dertakings been directed toward increasing knowledge 
of rodent ecology. The life cycle of the rodent, and 
particularly of the rat, remains baffling. Only the 
most rigid and elaborate investigatory procedures will 
disclose how environmentalists can curb his develop- 
ment.* 

Tremendous impetus has recently been given to 
the use of insecticides for all sanitary control purposes. 
However, it is well to remember that in spite of all the 
progress made during and since World War II, the 
application of insecticides is still in a highly develop- 
mental stage. Although a number of insecticides are 
available and new ones appear at frequent intervals, 
no single one fulfills all the desirable assets without 
disadvantage for other biologic life, excessive cost, 
short life, or difficulty of application. The search for 
an effective method of control can go forward rapidly 
only through the co-operative effort of the chemist and 
the biologist.® 


Public health interest in atmospheric pollution 
antedates by centuries the availability of tools for 
measurement either of the characteristics of air or its 
effects on human beings. Unfortunately, it is still true 
that tools for measuring subtle effects upon the human 
organism are insufficiently or inadequately developed 
to disclose much of what must be known before ef- 
fective steps for control can be taken. What long 
range effects the inhalation of smoky air has on man 
has created much debate but not very much scientific 
information. Correction of atmospheric pollution is 
slow because of the absence of scientific studies to prove 
public health dangers. Until such effects have had the 
benefit of detailed biochemical investigation, progress 
in control will continue to be slow.* 


It would seem that complete control of adverse en- 
vironmental conditions is impossible, especially in view 
of additional problems arising from increasing indus- 
trialization and urbanization. Certainly no effective 
degree of control will be accomplished in the foresee- 
able future. 


In face of these facts the osteopathic theory that 
the body is capable of making its own remedies against 
disease when it is in normal structural relationship and 
has favorable environmental conditions and adequate 


3. Wolman, A.: Some biochemical problems in sanitary en- 
gineering, in Research in medical science, edited by D. E. Green and 
W. FE. Knox. The Macmillan Co., New York, 1950. 


| 
- 
e 
f 
h 
| 


452 


nutrition, comes forcefully to mind. The osteopathic 
physician has the ability to keep the bodies of his 
patients in normal structural relationships. He has the 
opportunity to educate his patients concerning adequate 
nutrition and achievement of the best immediate en- 
vironmental conditions. “History and society have 
presented the osteopathic profession with a great chal- 
lenge and a great opportunity—the development of 
osteopathy to its fullest man-serving potential.’* 


DR. LOUIS C. CHANDLER 


On April 5 Dr. Louis C. Chandler, one of the 
best-known members of the osteopathic profession, 
died in Los Angeles after a brief illness. From the 
time Dr. Chandler came to the Pacific College of 
Osteopathy as instructor in biology and bacteriology 
in 1910 until his death, his main interests in pro- 
fessional affairs centered on education. From 1910 
to 1949, with the exception of the years from 1917 
to 1919 when he served as a food chemist for the 
California State Board of Health, he was connected 
in One Or more capacities with an osteopathic college. 
His assignments included 3 years at Pacific College 
and 8 years as professor of physiology and pharma- 
cology at the College of Osteopathic Physicians and 
Surgeons where he also served as president (1920- 
1922), professor of general medicine and executive 
of the General Medicine Department, member of the 
board of trustees, and director of clinical practice 


(1944-1946). 


In addition to his work in his own college, his 
accomplishments and his influence in the whole edu- 
cational system of osteopathy were outstanding. Per- 
haps his most conspicuous efforts were those connected 
with the Advisory Board for Osteopathic Specialists 
of which he was chairman from 1943 to 1947. During 
this period he succeeded in bringing about an improved 
degree of uniformity in constitution and bylaws and 
in rules and regulations of the individual certifying 


boards. 


A certified internist, Dr. Chandler was chairman 
of the American Osteopathic Board of Internal Medi- 
cine from 1942 to 1945. He was a founder-member 
of the American College of Osteopathic Internists. He 
served as president and trustee of that organization 
and was elected an honorary fellow in 1949. 


He was a trustee of the American Osteopathic 
Association (1927-1931) and he held numerous posi- 
tions on the Association’s bureaus and committees, 
including the Advisory Committee on Clinical Re- 
search, the Bureau of Professional Education and 
Colleges, the Osteopathic Research Board, and the 
Committee on College Inspection. 


Dr. Chandler was chief of staff at the Los Angeles 
County Hospital Unit No. 2, now the Los Angeles 
County Osteopathic Hospital, and of Monte Sano 
Hospital, Los Angeles. He served on the California 
State Board of Medical Examiners for 2 years. He 


4. Korr, I. M.: Emerging concept of the osteopathic lesion. J. 
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was a member of Phi Beta Kappa, Sigma Sigma Phi. 
Atlas Club, of which he was president (1945-46). 
Jonathan Club of Los Angeles, Town Hall Club, and 
Lions Club. 


Louis Charles Chandler was born in Scranton, 
Pennsylvania, June 7, 1886. He received the degree 
of Bachelor of Science from Lafayette College, Eston, 
Pennsylvania, in 1908, of Doctor of Osteopathy from 
Pacific College of Osteopathy in 1913, and of Master 
of Arts from the University of California, Berkeley, 
in 1921. He was awarded the honorary degree of 
Doctor of Science by the College of Osteopathic Mhy- 
sicians and Surgeons in 1940. In 1916 he married 
Mary Seymour Johnson who, with their four ¢ 


ugh- 
ters and four grandchildren, survives him. 


Widely read in the biological sciences ba-ic to 
osteopathy, Dr. Chandler was a voluminous \ riter 
and a speaker in demand second to none at osteo; athic 
meetings. He was a planner for his profession who 
was generous of his time, often at great personal 
sacrifice. But above all he was a practical physician 
of great skill. His abilities, his generosity, his v:sion, 
and his loyalty were widely appreciated ; few members 
of the osteopathic profession have in their lifetime 
received more recognition and thanks. Few have ‘more 
richly deserved them. 


THE PEDIATRICS NUMBER 

This issue of THE JoURNAL contains the Pediatrics 
Supplement contributed by The American College of 
Osteopathic Pediatricians. The papers published in- 
clude some presented at the Pediatrics Sessions at the 
National Convention and some read at meetings of 
Region I of the College. Papers thus presented reach 
only a small number of physicians ; publishing them in 
Tue JouRNAL makes them accessible to all members 
of the profession and preserves them for study and 
reference. 

The lead article in The Supplement, “The Study 
of Normal Temperature of School Children Aged Two 
to Five Years,” is the result of research undertaken 
by Harold S. Goldberg. The data reported are signifi- 
cant in that they supply needed information. As Dr. 
Goldberg writes in his introduction, “A better under- 
standing of temperatures may permit a child with 
rheumatic fever to become ambulatory earlier, it may 
result in earlier hospital discharges of children recov- 
ering from illness, and it may help in the diagnosis of 
disease.” 

Papers from two symposia make up a large part 
of The Supplement. The subjects, congenital heart le- 
sions and allergic conditions in children, should be of 
interest to every osteopathic physician. The treatment 
of these conditions may not be undertaken by every 
physician, but ability to recognize them and knowledge 
of their manifestations are essential to all. 


It has often been stated in these columns that 
supplements are an important part of THe Journal 
The Supplement published this month underscore- that 
statement. 
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Preview of the Fifty-Fourth Annual Convention 
Chicago, July 10-14, Inclusive 


Once again national convention time approaches — the 
Fifty-Fourth Annual Convention is only 2 months away. The 
Local ( onvention Committee, Program Chairman C. R. Nelson, 
and the Bureau of Conventions are hard at work bringing to 
completion plans that were laid long ago. 

The Board of Trustees will begin its sessions on July 4, 
the House of Delegates will convene on July 9, and the 
Open'n< Session will be held on July 10. All these meetings 
will take place in the Stevens which has been designated the 
official hotel. 

PROGRAM 

The 1950 program will have as its keynote, “The Inte- 
grated Concept of Health As Reflected in Osteopathy,” and 
that integration will be emphasized not only in the program 
material, but also in its method of presentation. 

There will be only two teaching sessions each afternoon 
at which physicians of every branch of osteopathic practice 
will speak on a central theme. Insofar as time permits the 
themes, which are based on leading causes of death, will be 
begun at the morning session and carried through the day. 
When indicated, the first presentations of the day will cover 
the related anatomy, physiology, and pathology. Formal 
presentations will be short, time will be allowed for questions 
and answers, and the osteopathic approach will not only be 
discussed but also demonstrated. 

At the Opening Session, Monday, July 10, President 
H. Dale Pearson will give his presidential address and Leonard 
V. Strong, Jr., will deliver the keynote address. The chairmen 
for the afternoon sessions will be W. Don Craske and Donald 
Siehl. Speakers will include Jack Grant, Wiley Rountree, 
and Mr. Ray Nettleship. 

On Tuesday, July 11, the theme will be “The Cardio- 
vascular-Renal Syndrome.” At the morning session Angus G. 
Cathie will discuss the anatomy involved, H. Ward Ferrill, 
the physiology, and Virginia Foster, the pathology. Charles M. 
Worrell will present the general osteopathic considerations 
and S. V. Robuck will speak on “Arteriosclerotic Heart 
Disease.” At the afternoon teaching sessions the chairmen 
will be Stuart Harkness and Lowell Hardy and the speakers 
scheduled are Richard Denise, William Kingsbury, Floyd 
Dunn, Arthur Witthohn, Ralph S. Licklider, Harold I. 
Magoun, and Roy Bubeck, Jr. 

The Andrew Taylor Still Memorial Address will be deliv- 
ered by Edward T. Abbott on the morning of July 12. “A 
Coordinated Approach to Skeletal Components in Health and 
Disease” will also be presented at the morning session. History 
and physical findings will be discussed by Max T. Gutensohn, 
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Members of the 1950 Local Convention Committee during 
a meeting with R. C. McCaughan in Central office: Left to 
right, standing, Mr. A. S. Gardner, J. G. Wagenseller, Darl 
Brewer, A. S. Guernsey, A. A. Graham, M. C. Beilke, Walter 
C. Eldrett, Robert H. Brown, George Marjan; seated, Wesley 
Larsen, R. K. McCarty, George H. Carpenter, Mrs. T. R. 
Tull, Dr. MeCaughan. 


palpation by J. S. Denslow, and physiological studies by I. M. 
Korr, Ph.D. 

The theme of one of the Wednesday afternoon teaching 
sessions, of which H. W. Fitch is chairman, will be “Pul- 
monary Diseases.” The speakers will be Leon Page, William 
Loos, H. G. Grainger, and Donald J. Evans. At the other 
session on obstetrics, gynecology and pediatrics, J. G. Matthews 
will preside and Beryl Arbuckle, Lester Eisenberg, and Thomas 
Tull will speak. 

July 13, Thursday, James V. Lowry, M.D., of the United 
States Public Health Service will speak on “Mental Hygiene.” 
The topic for the day will be “Degenerative Diseases.” At 
the morning meeting Otterbein Dressler will present pathologic 
considerations, Alexander Levitt, a biologic concept, and 
George Northup, osteopathic aspects. At the afternoon ses- 
sions of which George Northup and William Ellis will be 
chairmen, speakers will include Eugene R. Kraus, C. R. 
Starks, Martin Beilke, A. C. Johnson, K. G. Bailey, Margaret 
Jones, Harold Beckwith, Ward Perrin, and Lester Vick. 

At the final session on Friday, July 14, a lecture on 
“Atomic Energy” by Paul T. Lloyd will precede the installa- 
tion of officers and the address of the incoming President 
which will close the 1950 convention. 


ENTERTAIN MENT 

The traditional President’s Reception and Ball will be 
held on Monday evening, July 10. The main entertainment 
of the convention will be the big A.O.A. banquet which is 
scheduled for Thursday evening, July 13. Tuesday night is 
reserved for fraternity banquets and Wednesday night for 
alumni banquets. 

The leading social event for women guests will be tours 
and an informal tea at the Art Institute on Monday afternoon, 
July 10. 

The golf tournament will take place Tuesday, July 11. 

EXHIBITS 

The Technical Exhibits which will be housed in the 
Stevens exhibit hall will offer much to every physician present. 
They will afford an opportunity to inspect and to discuss 
with trained representatives the products which are advertised 
in osteopathic and other reputable professional publications. 

The Scientific Exhibits will be under the direction of 
W. V. Cole. The material displayed will be worthy of the 
attention of all those who attend the convention. 

SPECIALTY AND ALLIED GROUPS 

Various groups will hold meetings in Chicago in con- 
junction with the Annual Convention. The Auxiliary to the 
American Osteopathic Association will hold its meeting July 
10-14. The American Association of Osteopathic Colleges will 
meet July 7, 8 and the Advisory Board of Osteopathic Spe- 
cialists July 9-11. The Society of Divisional Secretaries will 
hold a brief business session, but its main activity will be a 
joint luncheon with the Association of Osteopathic Publica- 
tions on July 8 The Academy of Applied Osteopathy and 
the Osteopathic Cranial Association will hold postconvention 
meetings July 14, 15 and July 15, 16, respectively. The 
Osteopathic Women’s National Association has scheduled a 
luncheon on July 10 and a breakfast on July 12. The Ameri- 
can College of Osteopathic Pediatricians has scheduled a 
session on July 12. All these meetings will be held at the 
Stevens Hotel. The American College of Neuropsychiatrists 
has scheduled a preconvention meeting, July 6-8, at Macon, 
Missouri. 

TRANSPORTATION 

The April Forum, page 19, carried an article giving details 
about travel to Chicago this summer. Rates from various 
cities throughout the United States were given for buses, 
trains, and planes. Chicago is easily accessible by all types 
of public transportation and is so located that coming by 
automobile from any part of the country will not be too 
time consuming. That should be an inducement to doctors 
who like to drive to conventions and bring their families with 
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them. The attractions of Chicago itself and of nearby vaca- 
tion spots make the location of this year’s convention ideal 
for those who wish to combine convention attendance with 
a summer holiday. 
HOTEL RESERVATIONS 
If you have not sent in your request for hotel reserva- 
tions, you should do so at once in order to be assured of 


DEPARTMENT OF PROFESSIONAL AFFAIRS 
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your choice of hotel and accommodations. Application blanks 
were included in the January and May issues of THE Forvy 


and in the March JourNaL. Applications, which must be 


received prior to June 20, should be sent directly to the 
Stevens Hotel, Michigan Boulevard, 7th to 8th Streets, Chi. 
cago 5, Illinois. 


Department of Professional Affairs 


ALLAN A, EGGLESTON, D.O. 


Chairman 


OFFICE OF EDUCATION 


LAWRENCE W. MILLS 
Director 
Chicago 


THE SOCIAL RESPONSIBILITIES OF MEDICINE 


Virgil M. Hancher, president, State University of Iowa, 
delivered an address on “The Social Responsibilities of Medi- 
cine” to the annual meeting of the Association of American 
Medical Colleges, held in Colorado Springs, Colorado, No- 
vember 7-9, 1949. His address appears in the March, 1950, 
issue of the Journal of the Association of American Medical 
Colleges. 

Dr. Hancher, in his carefully prepared, thoughtful, and 
most challenging address, pointed out to the healing professions 
the great social responsibilities of the individual physician, as 
well as of his organized profession. The last 20 years have 
seen great changes in our thinking and these changes are 
illustrated clearly in the economic solution of the farm prob- 
lem, which reached its most acute stage in the early 1930's 
and the industrial crisis which became acute from 1929 to 1933. 
Dr. Hancher pointed out that the farmer was faced with an 
economic situation which was none of his doing and one with 
which he was not prepared to cope. In the attempt to solve its 
problem, the farming group adopted the philosophy that its 
risk must be shared by others. For the past 15 years the 
established farm policy of this country, therefore, has assured 
the farmer of receiving at least a minimum return for his 
efforts. Dr. Hancher rightfully calls this policy “the principle 
of the shared risk.” 


From 1929 to 1933 hard-working men saw their savings 
disappear, the cash surrender values of their insurance policies 
expended, and their jobs taken from them. They were willing 
to work and against their will became recipients of charity 
and finally of organized relief. As a consequence millions of 
industrial workers also adopted “the principle of the shared 
risk,” which has resulted in the growth of unemployment 
insurance and many other aspects of a social security program. 

Dr. Hancher emphasizes the fact that whether we like 
“the principle of the shared risk” or not, the farming group 
and the labor group will be supporters of this principle for 
at least a generation. This fact must be faced. 

It is quite natural, therefore, that the problems of medical 
service and its distribution should attract increasing attention 
not only from politicians but also from families with average 
incomes. A great majority of families live on a slim margin 
economically. Unexpected, long hospitalization and lengthy 
illness can become catastrophic to any of them. Dr. Hancher 
stated to the Association of American Medical Colleges, “ 
there are signs on the horizon, perhaps no larger than a man’s 
hand, indicating that these extraordinary catastrophes should 
be subject to the principle of the shared risk. It may not be 
within the power of your profession to determine whether 
that risk should be shared on a voluntary or a compulsory 
basis, but surely the profession cannot escape the necessity of 
standing up to be counted on the side of those who are 
sympathetically concerned with the economic catastrophe 
created in families of the lower income groups by the long, 
destructive and costly illness.” 

Dr. Hancher insisted that the medical profession so far 
has not persuaded the public mind that it stands in the fore- 
front as a solver of this problem. Another responsibility of the 


Montreal, Canada 


healing professions according to Dr. Hancher is the resjonsi- 
bility of seeing that the costs of medical education are kept 
fair and reasonable. He reiterated the fact that medical eluca- 
tion is the costliest of all educational programs. The time is 
coming rapidly when medical schools will be called on to prove 
their costs in greater detail to the public and to be a'le to 


answer the question, “Is the high cost of medical education 
necessary and can you prove it?” 
In dealing with the responsibility of the individual phy- 


sician to society, Dr. Hancher urged the physician to |e a 
good citizen, to be concerned with his community pro! lems, 
not, however, at the expense of interfering with his profession. 
He put it this way: “Competence as a citizen will not condone 
incompetence in the practice of the profession. Carele~sness 
in the diagnosis of an illness, or in describing the therapy 
for it cannot be offset by punctuality of the ballot box or {aith- 
ful service for the Community Chest or on the City Council.” 

Dr. Hancher concluded his splendid address by urging 
the medical profession to be the leader in educating laymen 
to understand the many problems which exist in health service. 
This leadership, he contended, would do much to counteract 
the rising tide of criticism against the medical profession, a 
large part of which is based on ignorance and misunder- 
standing. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 
On March 29, 1950, the Philadelphia College of Oste- 
opathy was approved as a teaching institution by the Indiana 
State Board of Medical Registration and Examination. 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


STEPHEN B. GIBBS, D.O. 
Chairman 
Coral Gables, Florida 


OPEN LETTER TO EVERY MEMBER 
GREATER DIVIDENDS ON YOUR INVESTMENT 


Dear Member: 


Earlier this month you were sent the 1950-51 A.O.A. dues 
notice. More than likely you received several other bills about 
the same time—bills which you more or less expect around 
the first of each month. We venture to speculate that every 
one of those other bills you received has already been paid. 
Those bills represent honest debts for contracts into which 
you had entered. You paid them because you desire good 
credit rating and respect in your community. Did your bill 
for A.O.A. dues receive the same consideration? We sincerely 
hope it did. 

During April you were sent the new 1950 A.O.A. 
Directory. It is the finest directory ever published }) our 
profession—almost one hundred more members were listed 
than in the previous one. The increase of a hundred members 
may not appear to you as much of an accomplishment, |ut tt 


is the result of thousands of hours of work and much exjense 
Let us give you a better understanding of the situation. |’ost- 
age stamps alone for the first dues notice sent out in May 
cost $240.00 for the 8,000 members. You can figure for yourself 
pay 


what it costs to print 8,000 billheads and envelopes and | 
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typists to make out the bills, address, and stamp them. Assum- 
ing you send out 100 bills to patients each month, multiply 
the time and expense involved by eighty and you will have 
some idea of the work of the A.O.A. office. 

About 25 per cent of members respond to the first dues 
notice--notices go out every 4 weeks. According to the 
Bylaws, a 90-day period of grace after June 1 is allowed 
hefore a member is suspended because of nonpayment. That 
period ends September 1 and at that time we invariably find 


that from 25 to 30 per cent of members have not paid their 
dues. Then work in the already busy membership department 
must be aecelerated to communicate with these members in 
order to prevent their embarrassment and a paralyzing loss 


to the Association. Also the Committee on Special Membership 
Effort, the A.O.A. officers, members of House of Delegates 
and alternates must drop all work to increase membership 
the nonmember ranks and bend their energies toward 
members who have not paid their dues. What a 


from 
retaining 
shame ! 

Members, why not treat your 


A.O.A. obligations the 


same as you do those to your church, club, landlord, and 


William R. Behringer, Jr. 
Dorothy J. Marsh 
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public utilities. If the A.O.A. can cut down on the unnecessary 
work and expense of collecting dues, it can expand its services 
to you far beyond the present level. 


Pay your dues promptly and assure greater dividends on 


your investment through A.O.A. service. 


“This Is Membership Year.” 
Sreruen B. Gines, D.O. 


MEMBERSHIP REPORT AS OF APRIL 1, 1950 


Membership count, March 1, 1950 7,084 
Applications received, graduates licensed and names 

restored to roll, March, 
37 
Membership Count, April 1, 1950. 7,721 


HONOR ROLL 


H. Dale Pearson 
Henry Turner 


Department of Public Affairs 


JOUN W. MULFORD, D.O. 


BUREAU OF PUBLIC EDUCATION ON HEALTH 
JOHN P. WOOD, D.O. 


Chairman 


Birmingham, Mich. 


COMPETENCY OF PHYSICIANS OF ONE SCHOOL OF 
PRACTICE TO TESTIFY IN MALPRACTICE CASES 
AGAINST PHYSICIANS OF A DIFFERENT SCHOOL 


It is a well-established rule of substantive law that a 
physician or surgeon of one school of practice is entitled in 
a malpractice case to have the diagnosis and treatment of his 
patient tested by the rules and principles of the school of 
practice to which he belongs. This is true because a person 
of one school of practice professing to follow the doctrines 
of that school cannot be expected to practice according to the 
tenets of any other school, and if he diagnoses and treats 
with ordinary skill and care in accordance with the doctrines 
of his school of practice, he is not to be held liable for ad- 
verse results. Members of the homeopathic, allopathic, osteo- 
pathic, and chiropractic schools of practice have been held 
entitled to have the treatment of their patients tested by the 
doctrines of their own school of practice. In malpractice cases, 
the question has frequently arisen as to the competency and 
admissibility of the testimony of physicians of one school of 
practice to be used against a physician of another school. The 
weight of authority permits a physician or surgeon of one 
school of practice to testify in a malpractice case against a 
physician of another school on points concerning which the 
principles of the two schools concur. 

A leading case on this. subject is Grainger v. Still, 187 
Mo. 197, 85 S.W. 1114 (1905). This case involved a mal- 
practice action for damages against an osteopathic physician. 
The defendant’s chief objection was that the expert witnesses 
introduced by the plaintiff were not osteopathic physicians and 
were consequently not competent to testify because they were 
of a different school or system of practice. The testimony 
related to a question of diagnosis and the court held that the 
diagnosis of hip disease which was involved’ was the same 
whether by an osteopathic physician or a physician of any 
other school of medicine. The court held that physicians 
holding the degree of Doctor of Medicine were competent to 
testify as to the diagnosis but not competent to testify as to 
the treatment unless it could be shown that the treatment 
mvolved was the same for both schools of practice. This case 
has been frequently cited as authority for the use of testimony 
by doctors of medicine against doctors of osteopathy in cases 
mvolving malpractice. 


Chairman 


Cincinnati 


of a physician of another school. 


alleged 


In a like manner, in the case of Swanson v. Hood, (Wash. 
1918) 170 P. 135, the testimony of an osteopathic physician 
was held admissible in an action for malpractice against a 
physician of the allopathic school of medicine. In referring 
to the objections of the defendants against the admittance of 
the testimony of the osteopathic physician, the court stated: 


Appellant takes the broad position that a physician of one school 
is not competent to testify in a suit for malpractice or negligence 
Several decisions are cited which 
it is claimed support this view, but as we read them, they hardly 
go that far. The rule is not that a physician of another school is 
not competent to testify, but that a defendant's treatment is to 
tested by the general doctrine of his own school, which is a very 
different thing; in other words, the standard of exclusion of evidence 
is not the school of the witness, but the premises of his testimony. 
If the premises from which he testifies, that is to say the criterions 
by which he measures defendant's treatment, are those of defendant's 


own school, the witness is not disqualified merely because he belongs 


to another school. 


In the recently decided case of Morrill v. Komasinski, 256 
Wis. 417 (1950), which involved an action for malpractice 


against an allopathic physician, the competency and admissi- 


bility of the testimony of doctors of osteopathy was affirmed. 
Concerning the admissibility of the testimony of the osteo- 
pathic physicians and surgeons, the court emphasized the types 
of licenses which were possessed by the witnesses and stated 
that : 

Since the state licenses allopaths and osteopaths to perform surg- 


ery, it must be regarded as a common field concerning which both 
may testify. 


When the testimony involves matters that should be recog- 
nized by physicians of any school of practice, the courts have 
held that the testimony of a physician of one school of practice 
is admissible in a malpractice case against a physician of 
another school. In the case of Hutler v. Hommel, 213 Cal. 
677, 3 P. 2d 554 (1931), the court stated: 


We might add that we are cited to no rule obtaining in this 
jurisdiction and know of none which would preclude a physician 
treined in one medical school from testifying in a proper case as to 
the treatment rendered by a physician or surgeon trained in a different 
school. Such a rule might be’ promulgated where charges of negli- 
gence in a malpractice case are directed toward some special course 
of treatment to be tested by the general doctrine of a particular 
school, but it is not applicable to a case of this character where the 
malpractice is based upon general charges of negligence 
relating largely to matters of almost common observation within the 


experience of every physician and surgeon. 


Those cases which permit physicians of one school of 
practice to testify in malpractice cases against physicians of 
another school are reconcilable to the general rule which 
requires that a physician be tested in his diagnosis and treat- 
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ment of his patient by the rules and principles of his own 
school of practice. The cases in which the testimony of a 
physician of one school of practice has been admitted in a 
malpractice action against a physician of another school have 
heen limited to those instances where the matter involved was 
one in which the principles of the two schools were substan- 
tially identical or which was a matter of common observation 
within the experience of every physician and surgeon. This, 
in effect, results in the physician being tested by the doctrines 
of his own school of practice, although the testimony of a 
physician or surgeon of a different school may have been 
admitted as evidence. 

The minority view which is followed ina limited number of 
jurisdictions prevents physicians of one school of practice from 
testifying in a malpractice action against physicians of another 
school even though the diagnosis or treatment on which testi- 
mony is sought would be the same for both schools of prac- 
tice. This view appears to have been accepted in Texas in 
the recent case of Bowles v. Bourdon, 219 S.W. 2d 779 (1949). 
Concerning the necessity of presenting testimony by a physi- 
cian of the same school of medicine as the doctor defendant 
in a malpractice case, the court stated as follows: 

It is definitely settled with us that a patient has no cause of 
action against his doctor for malpractice, either in diagnosis or recog- 
nized treatment, unless he proves by a doctor of the same school of 
practice as the defendant: (1) that the diagnosis or treatment com- 
plained of was such as would constitute negligence and (2) that it 
was a proximate cause of the patient's injury. 


Under the doctrine of this case, the plaintiff in a mal- 
practice action may not use the testimony of a physician of 
a school of practice different from that of the defendant doctor 
to establish negligence. 

All of these cases recognize the established rule of sub- 
stantive law which requires that a physician or surgeon of one 
school of practice be tested in his diagnosis and treatment of 
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his patient by the rules and principles of the school of practice 
to which he belongs. Although the majority view recovnizes 
the right of physicians of one school of medicine to testify 
in a malpractice case against physicians of a different school 
it first must be established that the testimony offered js hased 
upon the doctrines of the defendant’s own school of practice 
Where the rules and principles concerning diagnosis or treat- 
ment of the various schools of practice differ, the testimony 
of a physician not a member of the defendant’s own schoo! 
of practice would not be held admissible. The primary ol)jectiye 
recognized throughout all of these decisions is that a pliysician 
or surgeon is entitled to the protection which results from 
heing tested in his diagnosis and treatment of his paticnt }y 
the rules and principles of his own school of practice 


NEW RECIPROCITY RULING OF BOARD OF MEDICAL 
REGISTRATION AND EXAMINATION OF INDIAN* 
The Board of Medical Registration and Examinai: of 

Indiana cancelled as of March 29, 1950, all reciprocal cree- 
ments then in effect between the Indiana Board and othe» state 
licensing boards. A new ruling was adopted on the same 
day to be effective in the future. The new ruling py: vides 


that all applicants for a license to practice the healing «rt in 
the State of Indiana who hold a license issued by «nother 
state licensing board on the basis of an examination and which 
license grants practice rights equal to that issued the 


Indiana Board will be considered thereafter on an individual 
basis rather than per agreement with the other board. All 
such applicants who conformed to the education and licensure 
requirements of the Indiana Board at the date of the issuance 
of the original license may be granted a license by the ioard 
of Medical Registration and Examination in Indiana \ ithout 
examination. 
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BILLS IN CONGRESS 


HR. 5920—Mr. Vinson of Georgia. Provides for pay- 
ment of amounts due mentally incompetent personnel of 
the uniformed services, after the opinion of competent 
medical authority. Provides: “That competent medical 
authority shall consist of a board of not less than three 
qualified doctors of medicine, one of whom shall be 
specially qualified in the treatment of mental disorders, 
appointed by the secretary of the department concerned 
or the Federal Security Administrator from available 
medical officers.” Reported by House Armed Services 
Committee April 4, 1950. 

H.R. 6000—Social Security revision. Amendment to, intro- 
duced by Mr. George, of Georgia (for Mr. Pepper), to pro- 
vide for weekly benefits for temporary disability and for ma- 
ternity benefits. 

HR. 6278—Mr. Abernethy of Mississippi. To make 
cancer and all malignant neoplastic diseases reportable 
to the Health Officer of the District of Columbia. Re- 
ported by House Committee on the District of Columbia 
April 5, 1950. 

HR, 7396—Mr. Kelley of Pennsylvania. Physically 
Handicapped Children’s Education Act of 1950. To enable 
the States to make more adequate provision for special 
services required for the education of physically handi- 
capped children of school age. Defines the term “physically 
handicapped children” to mean “children of school age 
who are crippled (including the cerebral palsied), blind, 
partially seeing, deaf, hard of hearing, defective in speech, 
tuberculous, epileptic, cardiopathic, or otherwise physically 
handicapped to such an extent that they require special 
services for their education.” Defines the term “special 
educational services” to mean “school services, including 
personnel, school equipment, and school supplies not 
required for children who are not physically handicapped, 


without which educational opportunity would be unavail- 
able to or inadequate for a physically handicapped child, 
and which involve a cost of education in a State in excess 
of the cost of educating children in general in that State.” 
Requires State plans to “provide for cooperative working 
agreements with State agencies administering maternal 
and child health services, crippled children’s services, and 
vocational rehabilitation services to the end that appropri- 
ate medical, rehabilitation, and related services shall be 
furnished, wherever available, to children receiving services 
under this Act.” 

HR. 7400—Mr. Wood of Georgia. Same as HR. 73% 

HR. 7418—Mr. Boggs of Delaware. To increase the 
amount of deduction allowed for income-tax purposes 
with respect to medical and dental expenses. 

HR. 7442—Mr. Vinson of Georgia. Revises and extends 
Selective Service to June 30, 1953. 

HR. 7H8—Mr. Javits of New York. Provides for an 
additional income-tax exemption to individuals who, by 
reason of medically demonstrable physical defect or in- 
firmity are permanently and totally incapacitated to perform 
normal remunerative employment. 

HR. 7462—Mrs. Bosone of Utah. Reestablishes @ 
Civilian Conservation Corps. 

HR. 7463—Mrs. Douglas of California. Same as HR. 
7462. 

HR. 7572—Mr. Hays of Ohio, Relates to transfer of 
certain unused educational benefits of veterans of \Vorld 
War II to their children. 

HR. 7577—Mr. Perkins of Kentucky. Same as H'\. 73%. 

HR. 7666—Mr. Burke of Ohio. Same as HR. 73° 

HR. 7801—Mr. Kelley of Pennsylvania. Han: icapped 
Persons Act of 1950. Establishes a bureau for han: capped 
persons in the Department of Labor, and transfer. func- 
tions of the Office of Vocational Rehabilitation ‘o the 
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Secretary of Labor. Establishes a Division for _Handi- 
capped |’ersons in the United States Civil Service Commuis- 
sion, 

HR. 7863—Mr. Chesney of Illinois. Grants additional 
income-taxX exemptions to taxpayers supporting dependents 
who have attained the age of 65 or who, regardless of 
ave, are permanently disabled by reason of blindness, 
sicknes=, OF injury. 

k. 7886—Mr. Steed of Oklahoma. Same as HR. 7390. 

HR. 8059—Mr. McCormack of Massachusetts. Employ- 
ment Sccurity Amendments of 1950. Extends coverage and 
benefit. of the unemployment insurance system. 

H.|. Res. 422—Mr. Lovre of South Dakota. Designates 
the first week of May as National Correct Posture Week. 
Recites that for many years the first week of May has 


been sponsored by the National Chiropractic Association 
and observed unofficially as National Correct Posture 
Week. 

S. 247—National Science Foundation. Passed Senate 


March 18, 1949. Passed House, amended, March 1, 1950. Con- 
ferees House and Senate are meeting to arrive at’ recom- 
mendations resolving differences. 

S, 2246—Housing Act of 19507 Includes a provision for 
loans to nonprofit educational institutions to provide hous- 
ing for students and faculty. The loans may be for 40 
vears and shall bear interest at not less than the going 
Federal rate, plus one-fourth of one per cent. Public 
Law 475, approved April 20, 1950. 

S. 2541—Extends the period for which employees in 
the Department of Medicine and Surgery of the Veterans 
Administration may be detailed for training and research 
in other government and in civil institutions. Public Law 
$56, approved March 10, 1950. 

S. 3102—Mr. Hill of Alabama (for himself, Mr. Pepper 
of Florida, Mr. Thomas of Utah, Mr. Murray of Montana, 
Mr. Neely of West Virginia, Mr. Humphrey of Minnesota, 
Mr. Lehman of New York and Mr. Aiken of Vermont). 
Same as HR. 7396. ’ 


S. 3245—Mr. O’Conor of Maryland. Medical Examina- 
tion (Seafarers) Convention Act of 1949, 

S. Rs. 258—Mr. Tydings of Maryland. Authorizes Senate 
Committee on Armed Services to study and report its findings 
regarding plans, procedures and organizations for civil defense 
against bombings, bacteriological warfare, chemical warfare, 
and other methods of warfare. 


SOCIAL SECURITY REVISION 
Statement Berore THE Senate Finance Comittee on H.R. 
By Dr. C. Ropert Starks, Secretary, CoLtorapo 
ASSOCIATION AND Past Presipent, AMERICAN OsTEO- 
PATHIC AssoctaTION, Marcu 23, 1950 
My name is Dr. C. Robert Starks. My home is in Denver, 
Colorado, where I am actively engaged in practice as an 
osteopathic physician licensed in medicine and surgery. I 
appear here today as Secretary of the Colorado Osteopathic 
Association and as a past president of the American Osteo- 
pathic Association. My statement has been prepared with 
the advice and assistance and is in consonance with the policies 
ot the Department of Public Relations of the American 
Osteopathic Association, and of the State Association which 
18 a divisional society of the national organization. 
_ There are upwards of 200 osteopathic physicians in prac- 
tice in Colorado. Osteopathic physicians or surgeons are 
legally licensed in all States, to a total in excess of 11,000. 
More than 300 hospitals located throughout the country are 
staffed by doctors of osteopathy. The members of the pro- 
léssion are engaged in general practice or in surgical or other 
Specialty practice. 


6000 


: May I assure you that we greatly appreciate this privilege 

of discussing the medical provisions of H.R. 6000, an act to 
extend and improve the Federal Old-Age and Survivors In- 
surance System, to amend the 
welfare provisions of the Social 
purposes 


public assistance and child 
Security Act, and for other 
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The primary objective of the Colorado and national asso- 
ciations is the promotion of the public health and it is in 
pursuance of that objective that we appear here today. 

DISABILITY INSURANCE BENEFITS 

Title I, Section 107, page 88 of the bill, amends Title II 
of the Social Security Act to extend disability insurance 
benefits to qualifying individuals who are totally and _per- 
manently disabled. Insured persons who become totally and 
permanently disabled and remain so for a period of 6 months 
following determination of such disability are entitled to bene- 
fits. The Federal Security Administrator is authorized to 
provide for the determination and redetermination of dis- 
ability by medical examinations to be performed by govern- 
ment or private physicians. The Administrator is authorized 
to terminate disability benefits if the insured refuses to submit 
himself to examination or without good cause refuses to avail 
himself of rehabilitation services obtainable under the State- 
Federal programs provided under the Vocational Rehabilitation 
Act. 

There are perhaps good and bad features in all Social 
Security programs and this one is no exception. 

Among the good points of the program, is the fact that 
it should serve as a case finder for rehabilitation purposes. 
Many disabled persons who could be restored to employ- 
ability have never heard of the State-Federal vocational 
rehabilitation programs, which operate under the Act of Con- 
gress approved June 2, 1920, as amended, entitled “An Act to 
provide for the promotion of vocational rehabilitation of 
persons disabled in industry or otherwise and their return to 
civil employment.” For some 30 years, it has been the policy 
of Congress as set forth in that Act, to make available voca- 
tional rehabilitation services, for the disabled. This bill should 
promote that vocational rehabilitation program. 

Section 107 does not increase the number of persons en- 
titled to medical services at government expense. The medical 
care would be available only under the Vocational Rehabilita- 
tion Act. Only needy persons otherwise eligible under that Act 
could obtain the services. It does not increase the coverage 
of the Vocational Rehabilitation Act. 

Among the bad features of the program under Section 
107 is the possibility of malingering. This is partially offset 
by the 6 months waiting period. There can be no doubt that 
in many instances it would be extremely difficult to determine 
and certify the “medically demonstrable physical or mental 
impairment which is permanent.” Wherever there is a family 
physician he would be in the best position to make the deter- 
mination. It is noted on page 94 that the Administrator is 
authorized to secure the cooperation of local government and 
private groups for advice and assistance in securing efficient 
administration. The cooperation of these groups should serve 
to minimize abuses, but inevitably the principal responsibility 
will rest on the examining physician. 

If the Congress shall determine that the public good in 
such a program outweighs the potential abuses, the cooperation 
of the physicians of the country to make the system work 
will become a social responsibility. 


PUBLIC ASSISTANCE 

The present Social Security Act limits Federal financial 
participation in public assistance payments to those which are 
paid to the recipient in money. 

Title II] of H.R. 6000 changes that. The term public 
assistance aid (Sec. 303, p. 173; Sec. 323, p. 178; Sec. 344, 
p. 185; and Sec. 351, p. 194) is revised to mean “money 
payments with respect to or medical care in behalf of” a 
public assistance recipient. Under this bill, then, all or any part 
of the Federally matched assistance to the needy aged, depend- 
ent children, blind, and the newly added category of needy 
totally and permanently disabled, may be devoted to medical 
care and paid directly by the assistance agency to the supplier 
of medical care. 

The Advisory Council on Social Security in its report 
to the Senate Committee on Finance, Senate Document 204, 
80th Congress, states: “It is frequently desirable to let recipi- 
ents make their own arrangements for medical services. On 
the other hand, there are many circumstances in which the 
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assistance agency finds it preferable to pay the doctor or 
other supplier of medical care directly.” 

In instances where the assistance agency finds it “prefer- 
able” to make the arrangements and pay for the medical care 
directly, there is no indication that the recipient has any 
choice of the type or quality of medical care tendered, except 
the possible choice of accepting that or nothing. 

The bill does not define the term “medical care.” On page 

2 of the House Report on the bill (House Report 1300, 81st 
Congress) the term medical care is defined as medical services. 
Defining a term with a term is not of much help. Letters 
from the Chairman of the House Committee on Ways and 
Means and the Commissioner of Social Security, which I 
desire to make a part of the record, state that osteopathic 
services would be included within the term. There is, however, 
nothing to prevent their successors from reaching a different 
conclusion. 

It is the Federal Security Administrator that is charged 
with the responsibility of prescribing regulations imterpretative 
of the terms of the act. We ask that osteopathic inclusion be 
expressly provided for in the bill rather than left to the 
vagaries of administrative interpretation. Our request is urg- 
ently necessary because the Administrator has already, in other 
Social Security grant-in-aid programs, administratively ex- 
cluded osteopathic services from the definition of medical care. 

It is that fact which brings me to the next point in my 
discussion, namely, a discussion of that unfavorable precedent, 
and a request for its removal. 


CRIPPLED CHILDREN’S SERVICES 


Title V, Part 2, of the Social Security Act authorizes 
Federal grants-in-aid to the States for “medical, surgical, cor- 
rective, and other services and care, and facilities for diagnosis, 
hospitalization, and aftercare, for children who are crippled 
or who are suffering from conditions which lead to crippling.” 


The program operates under State plans that require 
approval by the Federal Security Agency. 

Colorado prepared a state plan for services for crippled 
children, and included services by licensed osteopathic physi- 
cians and hospitals. The Federal agency turned it down, 
refusing to approve the State plan so long as osteopathic par- 
ticipation remained a part of it. 

In other words, according to the Federal agency, the 
terms “medical care” and “hospitalization” as used in the Social 
Security Act do not include services by doctors of osteopathy 
and hospitals. 

Colorado had obviously thought otherwise. So had other 
States. They knuckled down. The osteopathic profession also 
knuckled down. But it was not a supine submission. The 
profession in Texas sought to enjoin the State agency from 
complying with the edict of the Federal agency requiring the 
State to exclude osteopathic services under a similar State 
plan (EMIC). The lower court granted the injunction, but 
the Appeals Court of the State held that the State agency was 
merely acting as the agent of the Federal agency and had to 
abide by the conditions imposed by the Federal agency. Wilson 
v. State Board of Health, 188 S. W. 2d. 999. 

A representative of the Federal agency, testifying before 
the Senate Committee on Education and Labor on June 22, 
1946, on a bill for Federal aid for medical services for all 
children under 21 years of age, took the position that Congress 
apparently had acquiesced in the policy by which the Federal 
agency prevents the States from using the facilities of the 
osteopathic profession and institutions in carrying out the 
programs involving medical services under the Social Security 
Act. 

Senator MILLIKIN. Is anyone connected with the Social 
Security Administration present who can say why the osteo- 
paths were excluded? 

The CHAIRMAN. There does not seem to be any repre- 
sentative here at this time. 


Dr. STARKS. We put in our program, in Colorado, of 
course, then this question came up that the Federal agency 
was the one who said that, because of the definition in the law. 

Senator MILLIKIN. Under the law, as you have quoted 
it, | just cannot understand why osteopaths would be excluded. 

Dr. STARKS. Well, we could not, either. 
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Senator MILLIKIN. You give medical service. 
Dr. STARKS. That is right. 


I sought legal aid and advice on that matter of acquis. 
cence by Congress and was informed that Congress cannot he 
said to acquiesce, or demur, to an administrative interpretation 
unless and until the interpretation has been properly brought 
to the attention of Congress. Lukens Steel Co. v. Perkins, 
60 S. Ct. 869; 310 U. S. 113. 


That is the principal reason why I am here today—to bring 
to the attention of this congressional committee which has 
jurisdiction over Social Security legislation, this policy of the 
Federal Security Agency which tortures the language of the 
Social Security Act to deny to the States the right to help 
crippled children by utilizing osteopathic services under the 
Social Security program. 

I said the States knuckled down. An impasse is app:rently 
in the making in Kansas. The Kansas legislature passed a 
law, approved April 2, 1949, expressly including doctors of 
osteopathy as physicians qualified to render medical services 
under the crippled children’s program in that State. 

Who is better able to judge the qualifications of the sup- 
pliers of medical care in such programs, the States or the 
Federal agency. 

The House Appropriations Committee Report No. 450 
recommending appropriations for the fiscal year 1944 sheds 
luminous light on that question as follows: 

The States have established standards for licensing health practi- 
tioners and the Federal Government has never attempted to establish 
such standards. In the judgment of the Committee, the Children’s 
Bureau has not the power under law either to establish such standards 
or to question the standards established by the States. It is not the 
desire of the Committee, of course, to permit the use of Federal funds 
to break down safeguards against the practice of healing arts by im 
properly and inadequately trained persons, but the Committee does 
believe that the State laws and standards constitute the necessary 
protection for the public. 

In Colorado, and a number of other States, osteopathic 
and medical candidates take the same examination before the 
same State board and receive the same State license to practice 
medicine and surgery. In more than half the States the scope 
of the osteopathic license is equivalent to that of doctors of 
medicine. Most States license the practice of major operative 
surgery. 

The American Osteopathic Association is the generally 
recognized agency for accrediting schools of osteopathy and 
surgery. However, several State medical boards have made 
personal inspections of all osteopathic schools preliminary to 
examinations of osteopathic applicants for unlimited licenses 
to practice and found them to be institutions furnishing train- 
ing of comparable scope and quality to that provided in recdg- 
nized medical schools. 

Evidence that Congress has considered the training ac- 
corded in osteopathic and medical institutions as comparable 
is furnished in the Act regulating the practice of the healing 
art in the District of Columbia which states: “The degrees 
doctor of medicine and doctor of osteopathy shall be accorded 
the same rights and privileges under governmental regula 
tions.” Act of February 27, 1929 (45 Stat. 1329). 

Another example of the recognized comparable quality 
of training in medical and osteopathic colleges is to be found 
in the Medical Service of the Veterans Administration. In 
1946 Congress prescribed that to be eligible for appointment 
in the Medical Service of the VA Department of Medicine 
and Surgery an applicant must “hold the degree of doctor of 
medicine or of doctor of osteopathy from a college or uni- 
versity approved by the Administrator, and have completed 
an internship satisfactory to the Administrator, and be licensed 
to practice medicine, surgery, or osteopathy in one of the 
States or Territories of the United States or in the [istrict 
of Columbia.” 

In administering that law, General Paul R. Hawley, then 
Chief Medical Director of the Veterans Administration, t 
the position that there could not be two standards 
ficiency in the Medical Service; and that as soon as he should 
become satisfied of the equivalence of osteopathic and medical 
education he would recommend appointment of osteopathic 
applicants. He was so satisfied. All osteopathic colleces and 
all intern training hospitals approved by the American Osteo 

(Continued on page 491) 
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